2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808641 Jun 07F§]6(1130D8:00 am

KEEBLER COMPANY Secretary of State

06-07-2000 90002 031 ***150.00

Principal Piace of Business . Mailing Address
TAX DEPARTMENT TAX DEPARTMENT
677 LARCH AVENUE 677 LARGH AVENUE
ELMHURST ILL 60126 ELMHURST ILL 601 26-1521 - s e e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36'1894790 Applied Far

Not Applicakle

i i C oy
Zip Country Zp ountry 5. Certificate of Staws Desred ~ [J  $8-72 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL | e Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agant signatura required when reinstating) DATE
8. This corporation’is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
< ation 18 eligibt X paign Financing $5.00 May Be
Tax filing reqyirement and slgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteriaon back), 0 Make Check Payable to Department of State
11. a1 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P.-. co : O Delete TIMLE O Change (] Addition
NAME REED, SAM K NAME
sTReeT ADDRESS | 622 W MAPLE STREET ACDRESS
CITY-ST-ZIP HINSDALE 1L CITY-ST-2IP
TILE VPT . OJ Delete TNLE O changs [ Addition
NAME MCCULLY, E NICHOL NAME
streeT anoaess | 312 BRIARGATE TERR STREET ADDRESS
CiTY-ST-2IP HINSDALE FL . CiTY-ST-2IP
TITLE VPS - [ Delete THLE ) Change  [] Addition
NAME O'NEILL, THOMAS NAME
STREET AoDReSS | 609 BRIER ST STREET ADRESS
CITY-ST-2P RENILWORTH FI CITY-S7-2iP
e P Shanif? Products: O] pekte e CJCharge [ Adation
NAME LOTKER, JACK NAME
swheeT aporess | 1-LAKESIDE LN STREET ADDRESS
GITY-ST-2IP BARRINGTON IL : CITY-ST-2IP
TINLE VP [ Delete TIILE (I change [ Addition
RAME SPEAR, JAMES T NAME
street aooress | 844 WILLIAMSBURG DR STREET ADDRESS
CITy-§1-21P NAPERVILLE IL CITY-$T-2IP
TLE o ) [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Stalutes. | further certify that the information
indicatéd on this report or sdppigmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theABceived or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ivith an address, with all ojher sempowered.

; 9 V. (e

SIGNATURE:

CR2E034 (9/99)



