oL FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ' FLORIDA DEPARTMENT OF STATE . :
CORPORATION OA DEPARTENT OF Feb 25 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal } Of State
DOCUMENT # 817721 (4)
1. Corporation Name
BALL PAN AM PLANT CO.
A VA ST
622 TOWN ROAD. 622 TOWN ROAD.
PO BOX 335 PO BOX 335
WEST CHICAO 1L 60185 WEST CHICAGO I 601852614 3. Date Incorporated or Qualified | 3a. Date of Last Report
021211864 02/14]1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 EI 3&' 2560388 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, etc. B $8.75 Additionat
E] ;I §, Certificate of Status Desired O Fee Required
City & State City & State B. Ftection Campaign Financing $5.00 may Be
Z] ?al Trust Fund Contribution O Added to Fees
é1p Country Zip Country 8. This corporation has labllity for Intangible tax under 8. 199.032,
;ﬂ E ;] 3—01 Florida Statutes Cves EXno
5. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Regletered Agent
81 Name
CT CORPORATION SYSTEM 82| Streat Address (P.C. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flarida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatare, typed o plinled name of redislarea Agent aro tile if applcable (NOTE: Registerad Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS IN 12 g
e VD [ oEwere 1ATILE [Jchange [ Addition S
NAME GUENTHER, JOHN 1.2 NAME N
staeer aoneess | 1503 GONE AWAY CT 1.3 STREET ADDRESS u8.|
OITY-5T-21P WHEATON, IL 00000 14 CITY-5T- 2P &
TNE [ [J oecsTe 21 TTLE [Jchange ~ [ agdition |O
NAME HARRINGTON, JOHN A 22 NAME
sweeraocress | 1028 KEHOE DR. 23 STREET ADDRESS
CITi-51-2IP ST CHARLES, L 00000 2.4 CITY- ST-2IP -
i () 7 DEcETE A1 THE [T crange™ [ Addition
NAME BALL, ANNA 3.2 NAME
streer aboress | 625 LAKE ROAD 3.3 STREET ADORESS
CHY-S1-2# GLEN ELLYN IL 2.4 CITY-§T- 2P
e T T 7 DECETE 41TME Treasurer and Director R Change [ Asdition
NAME RICKETTS, BARRIE 4.2 NAME
sireeraonress | 25344 SENECA 43 STREET ADDRESS
CTY-51. 29 WHEATON IL 44CNy-S1-2p
TILE F1 DELETE 51TIE ) Change 1 Acdition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Cily-ST-21P 54 CITY-ST-2IP
T [T orLete 61 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADCRESS £.3 STREET ADORESS
CiTY-ST-2P 6.4 CITY-ST-21F
14. | do hereby certify that ihe informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. ¥ further certify that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an ofhicer or dreclor of the corporation or the receiver or trustee empowsred (o execute this report as required by Ghapter 617, Ficrida Stalutes; and that my name

appears in Block 12 or Block 13 if chggged, or on_gn attaghiment with an rass.
Z G Ay
f SIGNATURE: N o= ‘

pidesd || POhA. Harrington  gan. 31, 1997 630-231-3600

ING OFFICER DR DIRECTOR Digla et PEona 8 ASTEEd A




