'“Eé'bil UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # 820632

1. Entity Name

LINK-BELT CORPORATION

Principal Place of Business

200 E. RANDOLPH DR,
CHICAGO IL 60601

Maiting Address

200 E. RANDOLPH DR.
CHICAGO L 60601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc,

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90600 012 ***150.00

uuulsvda

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number . Applied For
94 1656287 Not Applicable
Zi Count Zi 1 iditi
® ountty P Country 5. Certiicate of Status Desied (] $8-79 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
e — e s = - R Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

Signature, typed of printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature requirec when reinsiating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VD O3 Delate e [lcrange [ Addition
NAME LAWS, TH NAME

STREET ADDRESS | 200 E RANDOLPH DR STREET ADDRESS

omv-st-2P | CHICAGO IL 60601 CITY-$7-7P

TINE PD [ Defete TILE [ charge ] Addition
NAME SHAPIRO, S H NAME

STREET ADDRESS | 900 E. RANDOLPH DR. STREET ABDRESS

arv-si-2P | GHICAGO IL 60601 CITY-ST-2P

TITLE ST )ﬂoemte TITLE O change ] Addition
nave© T |SCHUCHARDT, DN == = -7 =B L NAME - | omen Cmmmim meee s o L e — -
STREET ADORESS (200 E. RANDOLPH DR. STREET ADDRESS

arv-st2e GHICAGO IL CITY-ST-2IP

TMLE LT O elete TITLE s/ /b 7 Change L@’Addmon
NAME NAME Kusurmcl, 3

STREET ADDRESS i STREET ADDRESS | 280 £ . £ AxDoCAH De.

CTY-§7-2P arvst-zp | Qs adGo, T bo6o/

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the infermation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report i
of the corporation or the regeiyer or,trugies
changed, or on an attac! i

SIGNATURE:

ith all other like empowered.

S IS4l R0

“2/4%7/ Br2 - Pé (- Govyr

OF SIGNING OFFICER OR DIRECTOR

PRESIpEX )T

Date Daytime Phong # J

g
g

CR2E034 (10/00)



