FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State

DOCUMENT # 834650 Sec

1. Entity Name 02-24-2003 90249 034 ***150.00

BREUER ELECTRIC MFG. CO.

Principal Place of Business Mailing Address

7401 WEST LAWRENCE 7401 WEST LAWRENCE

CHICAGO IL 60706 CHICAGO IL 60706

I I LA TR A
Suite, Apt. #, etc. Suite, Apt. #,etc. ) [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For

36-0837480 Net Applicable
Zip . Qoumry. R 1 Z_'p I, - QOUTri_+__ - ._|_5. _Certificate of Status Desired O §8'75 ﬁ}dditional
b indaats § T —— + -Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BARR, DAVID

Street Address (P.O. Box Number is Not Acceptable)

2241 GROVEGLEN CIRCLE

LAKELAND FL 33813 _

City

FL Zip Code

the obligations cf registered dgent.

|- 8. The above named entity subrits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familtar with, and accept

ih
gl_"naiurgu, typed ar prinle_i!..name of registered agent and title If appiicabla. (NOTE: Registered Agent signature raguired when rginstating)

DATE

"FILE NOW!!! FEE IS $150.00

o i - S
. ﬁ‘“‘@eﬂ May 1,2003 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added o Fees

.Mékei}';ﬁé\;lei Payable to Florida Department of State
L : - QOFFICERS AND DIRECTORS

10. R 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

me : |PD g O Delete THLE [Jchange [ Additicn
NAME SCHAFFER, MIKE NAME

staeer acoress | 7401 W. LAWRENCE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60706 CITY-ST.2

TILE VP O pelete TITLE [ Change [ Addition
NAME CIRONE, GARY V. NAME

STREET oress | 7401 W. LAWRENCE STREET ADDRESS

GITY-ST-2IP CHICAGO iL 60706 o o GITY-ST-2P_ e e

TITLE VP O belete TILE [J Change [ Additian
NAME BOGUSEVIC, TOM NAME

STREET ADGRESS | 7401 W LAWRENCE AVE STREET ADDRESS

CITY-S5T-ZIP CHICAGO 1L 60706 CITY-ST-21P

e 3 Delete TITLE [J Change ~ [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY- S7-2IP

TITLE [T Delgte TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-ZIP

TILE [3 Delete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

changed, or on an attachment with an address, with al] ogEdlike empowered.

SIGNATURE: SIGNATURA

12. | hereby certify thr:iif'the information supplied with this filing does not qualify far the examption stated in Section 1 19.07(3Xi), Florida Statutes. | furthar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@@Uﬂﬂﬂ?éﬁﬁ/ cude  shihr 089671 oo

L SIGNATURE ANDTYPED OR PRINTI W E OF SIGNING OFFICER OR nlnecrotf / Data [

Daytims Phone #

ODRT i -

[=1F1}

CR2E034 (10/02)




