FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 00 Apr 16, 2002 8:00 am

DOCUMENT # 817721 ecretary of State
1. Entity Name 04-16-2002 90134 006 ***150.00
BALL PAN AM PLANT CO:
LY
~J
2. Principal Place of Business 3. Mailing Address
622 TOWN ROAD 622 TOWN ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
P.0. Box 335 P.0. Box 335
City & State City & State 4. FEt Number Applied For
West Chicago IL - T.:° West Chicago IL | _ 36=-2560388 Not Applicable
Zip Country Zip Country - ) $8.75 additional
60185 v.S. 60185 U.S. S. Certificate of Status Desired O Fee Required

7. Namuo and Address of Current Registered Agent

N
e er Corporation System

L DO ) NOTWRITE o | Street Address {P.0. Box Number is Not Acceptable} _

” 'N THIS SPACE | 1200 S. Pine Island Road

Ci Zip Cod
Y plantation FL | “"33524

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

SIGNATURE
Signalyre, lyped or printed name of registered agent and titla il applicable. (NOTE: Registared Agenl signatura raquired when reinstating) DATE
: e Ao cah i : Januvary 1 - May 1 Fee is $150.00
9. ;hlsrc';_nrporatlgn is el;glblje t? sallsfydlts Intangible ) After May 1, Fee i $550.00 | 10. Election campaign Financing $5.00 May Be
gx Hing re..lquuet:neﬁ and elects 1o co so. Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
(See criteria on back) . Make Chack Payable to Department of State
11, . OFFICERS AND DIRECTORS
TNLE o TmE
NAE GUENTHER;- JOHN. NAME
STREET ADDRESS 1503 GONE AW AY CT STREET ABDRESS
CITY-ST-2IF WHEATON T1 CITY-51-4p
TNLE 5 TITLE
NAME HARRINGTON, JOHN NAME
STREET ADDRESS 1028 KEHOE DR SIREET ADDRESS
CITY-ST-2IP aT CHARIES TI CITY-ST-ZiP
TITLE Tme
NAME BALL, ANNA NAME

s | ooy "AKE ROAD v | DO NOT WRITE

CR2E034B (12/01)

GLEN ELLYN TII,

s RICKETTS, BARRIE :Jl::ai lN TH'S SPACE

NAME

STREETADGRESS | 28344 SENECA STREET ADDRESS
CITY-ST-28 WHEATON IL CITY- S7-20P
TILE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTy-ST-2P
TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the infermation 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver optusiee empowered tofexecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with er like empowgn .

John A. Harrington  April 3, 2002 630-231-3600

NING OFFICER OR DIRECTCR Data Daytime Phone # '

SIGNATURE:

€D dR PRINTED NAME OF

SIGNATURE AND




