2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P3s316 Secretary of State

"THE'KNAPHEIDE MFG. CO. 05-15-2001 90206 028 ***150.00
Principal Place of Business Maillng Address
1848 WESTPHALIA STRASSE P.O. BOX 7140
QUINCY IL 62301 QUINCY Il 62305
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  37-0368620 Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - "Name - - - T -
THE PRENTICE-HALL CORPORATION SYSTEM INC. : ‘
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiistered office or reg:’slered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and title If applicable. {NOTE: Registerod Ageni signature required when reinstating} DATE
9. This corporation is efigible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi »
Tax filing requirement.and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' -|-riztli:ndag:rilnggutigr?ncmg O fdsd.e?j(t,ohfi?;sse
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - A2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPS [J Delete TiLE [J Change [ Addition
HAME KNAPHEIDE, H il NAME
sTreeT aporess | 1848 WESTPHALIA STRASSE STREET ADDRESS
env-st-zp | GUINCY IL 62301 CITY-ST-2P
TITLE D [ pelete TITLE [ Change  [] Addition
NAME COX, ARTHUR, JR. NAME
steeT anoress | 1848 WESTPHALIA STRASSE STREET ADDRESS
CITY-ST-2P QUINCY IL 62301 CITY-8T-2IP
TITLE D T R T N BT ' - “T - 'Ochange — {7 Addition
NAME KELLER, GEORGE A., JR. NAME
sTreeT anoress | 1848 WESTPHALIA STRASSE STREET ADDAESS
CITY-ST-2IP QUINCY IL 62301 CITY-ST-ZIP
TITLE v O pelete TILE [ Change [ Addition
NAME BACKUS, DAVID A HAME
staeeT aooress | 1848 WESTPHALIA STRASSE STREET ADDRESS
CITY-57-2IP QUINCY IL 62301 CITY-ST-2ZIP
THLE ] Delete TME 4] [Jchange  [&Addition
NAME NAME KNAPHEIDE T H W
STREET ADDRESS STREETADDRESS |poM 3 WESTPHALIA STRASSE
o) N CITY -$T-2IP Guiwey IL ¢270]
TTLE 1 Delete TIME v [IcChange  [¥ Addition
NAME RAME MARCIONETT], HARILD F
STREET ADDRESS STREETADDRESS | 184G WESTPHALIA  STRASSE
CITY-ST-2IP CITY-5T-7IP Q Ul AMCY L €230

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empQwered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
¥

May 15§, 2001 8:00 am

CR2E034 (10/00)



