2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817721 FILED
1. Enlity Name Feb 23, 2000 8:00 am
BALL PAN AM PLANT CO. Secretary of State
02-23-2000 90005 024 ****g] 25
Principal Place of Business Mailing Address
622 TOWN ROAD. 622 TOWN ROAD.
PO BOX 335 PO BOX 33%
WEST CHICAGO 1L 60185 WEST CHICAGO IL 60185-2614
SRS v e A S
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
, 36-2560388 Not Applicabla
Zp Country Zip Country 5. Certficate of Status Desired [ gg-;’gq lﬁf:;"""“
6. Name and Address of Current Registered 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 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, yped or printed name cf registered agent and tite If applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

-FEE I8 $61.25 Trust Fund Contribution. a Added o Fees {)epanmem of State
10, e """ (OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIME vp T T 1 Delete TLE : O] Change [ Addition
NAME GUENTHER, JOHN HAME
STREET ADDRESS 11503 GONE AWAY CT STREET ADDRESS
CITY-ST-2IP MIHEATON‘ |L 00000 ) CITY-5T-2IP
TITLE S {1 Delete g [] Change [ Addition
HAME HARRINGTON, JOHN A HAME
STREET ADDRESS [1()28 KEHOE DR. STREET ADDRESS
CTY-ST-ZP . e CHAHLES, IL 00000 CITY-5T-2IP
TITLE PD [ pelete TITLE [ cChange [ Addition
NAME BALL, ANNA NAME
STREET ADDRESS |25 LAKE ROAD STREET ADDRESS
CITY-ST-2tP GLEN ELLYN.IL CITY-5T-2IP
TITLE ™ [ Delete TITLE {J Change [ Addition
NAME RICKETTS, BARRIE NAME
STREET ADDRESS 25344 SENECA STREET ADDRESS
CITY-5T-2IP WHEATON |L CITY-ST-2IP
TITLE [T pelete TTLE [ Ghange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigfan , wigiall other jike gfnpowered.

-

SIGNATURE:

John A. Harrington 1/27/00 630-231-3600

Date Daytime Phone #

~8 £ - -
/ﬁeNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂ DIRECTOR

CR2EQ37 (9/99)



