2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(:)]Z) 8:00 am,

DOCUMENT # 836811 ‘
e e Secretary of State
- -
NORTH AMERICAN TRAILUNG COMPANY 05-06-2002 90170 030 ***150.00
Principal Place of Business Mailing Address
2122 YORK ROAD 2122 YORK ROAD
OAK BROOK 1L 60521 CAK BROOK IL 6052t
2. Principal Place of Business BB Malling Address H"m lll" "lil I“ ”Im ""“ll“"“ III" Ilm m” I|I|| I"" ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2812327 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiqnal
Fee Required
= 6. Name and Address of Current Registered Agent - .7. Name and Address of New Registered Agent -
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptabls)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
“ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁice‘or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ian is efigi isfy i i ]|
9. Ihlsfﬁ‘t)rporallgn is elngbls t? se:nsfy(ijls Intangible At F";nE N:)Vz\goz i::EE [S|||$t;‘ 50.5(;% 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects to do so. er May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE AT [ Change A& Addition §
HAME MACKIE, DOUGLAS B. HAME ElLlen A. facker 3
STREET ADDRESS | 2922 YORK RD sTeEr apoRess |24 2.2 Movek D §
orv-s-7e | OAK BROOK IL cv-stze |pAK Breple, TL. ¢SS &
TITLE VD 3 peletz TITLE [JChange  [] Addition | G
NAME WENSEL, DEBORAH A NAME
STREET ADDRESS | 2122 YORK RD STREET ADDRESS
CITY-ST-ZP OAK BROOK IL 60523 CITY-ST-2IP
CTILE B V. 5 VO - <[] Delete B e B . - - [IChange: {7 Addition 1 =~
NAME PAGENDARM, WILLIAM F. HAME
STREET ADDRESS | 2122 YORK RD STREET ACDRESS
CHy-ST-2p OAK BROOK IL GTY-ST-2IP
THLE VD [ Delete TITLE ] Change  [J Additicn
NAME VAN ROODEN, R J NAME
STREET ADDRESS | UTRECHTSEWEG 62 STREET ADDRESS
orv-s1-2¢ | 3704 HE ZIEST NETHERLANDS eimy-s1-2p
TITLE ] Detete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAIE .
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-51-2iP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all oty like empowered. R
SIGNATURE: ; ARED
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




