2002 UNIFORM BUSINESS REPORT (UBR)___ FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90008 005 ***150.00

Name Change Notice
DOCUMENT # 83291 1 Effective April 1, 2001
. Entity Name - . . . .

;- . i E.D. & F. Man International Inc.
E. D. & F. MAN INTERNATIONAL INC. has changed its name to

v \ MAN FINANCIAL INC..

_J

Principal Place of Business Mailing Address

440 S. LASALLE ST. 440 S. LASALLE ST. QLUTHXV
20TH FL. 20TH FL

CHICAGO IL 60605 CHICAGO IL 60605

us us

AU SRR RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN 'II'HIS SPACE

City & State City & State 4. FEI Number Applied For
. . 35'2801777 Mot Applicable
i t Zj| G t it
2 Country P ounlry 5. Certificate of Status Desired | $8.75 Addiional

. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
c T CORPOHATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. Thig corporation is eligible o salisty its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirgment and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o PD [ Delete TITLE FPrReES! Dif _:_-’7- Toyn Ol change  [@%ddition
e - .| BERGONIA, MARY - N GoLDSBE] ';:/)

STREET A0DRESS | 440 S LASALLE ST. 20TH FL swe e | 440 S LASaLLE 2078 FL-

ClTY-ST-21P CHICAGO IL 60805 - Ciry-ST-2P A 1cAGE, /1L Leotos

TTLE D [ Delete TILE [ Change [ Addition
NAME POLK, IRA NAME

STREET ADDRESS | 29 KINCAID ROAD STREET ADDRESS

CITY-ST-2IP BOONTOWN NJ CITY-ST-2IP

TITLE D ~ [ Delete -§ e - [] Change ] Addition
N HARTE, THOMAS M. N

STHEETABDRESS | 48 JEFFERSON AVENUE STREET ADDHESS

CITy-S1-2IP SHOHT HILLS NJ CITY-ST-2IP

TITLE S [ Delete TITLE [0 Change [ Addition
NAME RIDNER, GARY M. NAME

sTReeT 400RESS | 44 TALL TIMBER RD STREET AGDRESS

CITY-ST-2IP MT KISCO NY CITY-ST-2IP

TME CvwP (1 Delete TITLE O Change [ Addition
HAME SERWINSKI, CHRISTINE HAME

STREETADDRESS | 440 § LASALLE ST 20TH FL STREST ADDRESS

CHY-§T-2IP CH|CAGO |L 60605 CITY-ST-ZIP

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. i
m@ﬂﬁl&\%‘?%@“m%ﬁé@ ///4/72'/ (3/206¢3-75m
bala Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(C T v T V)

CR2EQ34 (9/01)



