| 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808641

1. Entity Name

KEEBLER COMPANY

Principat Place of Business

TAX DEPARTMENT
677 LARCH AVENUE
ELMHURST I 60126

Mailing Address
TAX DEPARTMENT
€77 LARCH AVENUE
ELMHURST IL 60126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

IR

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91561 023 ***150.00

767428

IR

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE! Number 36.1894790 Applied For
Neot Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regjlstered Agent -- -—7.-Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution.

Added to Fees

CR2E034 {10/00)

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE V.2 v 7% AGAQJAE I’-’. ; = Torherge . defadition
NAME REED, SAM K NAME Stovep bl Perey L

STREET ADDRESS | §22 W MAPLE STREET ADDRESS | /) K'E"L‘-Q_éﬁ’wn-g : 7

om-5-2P | HINSDALE IL CITY-ST-2P B ATTIe Creek, M1 490lt-35% , .

TTLE VPT X Delete TITLE Ve 5 Rsst Treagures i change  [2%cdition
e MCCULLY, E NICHOL e Toel £ . Henbers

STREET ADDRESS | 312 BRIARGATE TERR STREET ADDRESS | A4 kel\o“f_,?) €

omv-sT-2P | HINSDALE FL ufTy-ST-2P Botlecregic , M 49016-3699

TimE TVPS TToTTe =7 Rpelet TYET g -~ 0 T = [Change~ [ Acdition
NAME O'NEILL, THOMAS NANE Tanek ord Veligy

STREET ADDRESS | 609 BRIER ST steeet aooress /). pellose Seoare

cmv-sT-2¢ | RENILWORTH H GITY-ST-21P Ratble Crecke , M A0 ~-3593%

TITLE P N Delete TILE VPS Assr-<ec . [ change  fAddition
NAME LOTKER, JACK M NAME (xary H. Bilnick .

sTREeT ADDRESS | 1 LAKESIDE LN SIREETAODESS | 1 g Celinsy Sqeare

CITY-ST-ZP BARRINGTON IL CITY-ST-2P rodbcreeie M1 A0 1L - 3539

TITE VP 1 nelete TME Asst. Sec. C. change [ Addition
NAME SPEAR, JAMES T RAME Tames K. Hari

streeT acoress | 844 WILLIAMSBURG DR STREET ADORESS | /] ffel!af)g e

omv-s1-2¢ | NAPERVILLE IL CITY-§T-2P Ralle Cizek, WMy 490k-3aT |

T C Delete TITLE Aest. Sec. [ Change  [¥’Adution
NAME NAME Toanne Seatz

STREET ADDRESS STREETADORESS, [ 70y T A

i aresTaP l@lmhwrgt, 1o (oo\0d,

of the corporation or the r
changed, or on an attay

SIGNATURE

| other like empowered.

13. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under cath; that [ am an officer or director

i iver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with

Joamme Spatz, Asst., Secretary 5-1-01

(63C)C33-2900

F SIGHING CFFICER OR DIRECTCR

Date

Daytime Phone #




