2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 848632 May 04, 2000 8:00 am

1. Enlity Name
ALEXANDER HOWDEN NORTH AMERICA, INC. Secretary of State
05-04-2000 90174 016 ***150.00

Principat Place of Business Mailing Address
122 N WACKER DR TAX DEPT
CHICAGO IL 60630 P.O. BOX 8264
us CHICAGO IL 60€80-8264

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 58'1279498 Appilied For
Not Applicabie

Zi Count i Countr ) iti
P ountry Zip : uniry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
: Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

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

City FL Zip Code

8. The above nam;d(?my submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

/)

SIGNATURE

Signature, typed of printed name of registered agent and titia if applicab‘le‘ {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 irlsgzlgan(;agg‘a‘:?&::: neing 0 f&gqohg?‘;f e
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS — ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE C |E/Derele TILE P/Zﬁide/)t ‘ ,O,fw (] Change  &Addition
NAME WILLIAMS, ALAN NAME Pz w7 1’9 s

saeet aconess | PUTTENDEN MANOR, SHIPBOURNE SREETADORESS | s 2 B A7 MWV et K er OF -

arv-s-zp | TONBRIDGE KE L a-SzP TR g L. {oblplé

TTLE CEQP me TITLE A}fgc ?z/;/"' , O thange  [Addition
Nave HARRELL, BRUCE E. NAME fichaes O Rice

sTheer aooress | 3579 TURTLE COVE COURT SIREET ADORESS | /2 B 47 iV Ker O -

CITY-8T-2IP ‘MARIETTA GA CITY-ST-21P ‘L] ;7" J'C!QOD T A (Db

TITLE T ~ O oetete T ~ [ Change [ Acdition
waMe — "|'HARDY, ARLENEH - — — — 77— HAME A T B
streeT anoress | 123 N'WACKER DR STREET ADDRESS

CHTY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP

TITLE S [ Delete TITLE G change [ Addition
HAME JESCHKE, ARLENE NAME

staeer sooress | 123 N WACKER DR STREET ADDRESS

CITY-ST-20P CHICAGO IL 60606 CITY-ST-2IP

TITLE D . e TLE D/ rectn— O Change  [Z+eddtion
NAME HOLLINGSWORTH, CHARLES J. NAME T ey A CrrecpNér

streeT aooress | 1483 LEAFVIEW ROAD STRETADRESS | y 2 8 4/ wWac ke "0 -

ewv-st-¢ { DECATUR GA WSt A, caan T L (OO0

TILE v : 3 pelete TITLE -~/ 7 O Ghange [ Addition
NAME BAER, JEROME | NAME

staeer aporess | 123 N WACKER DR STREET ADDRESS

crv-sr-ze | CHICAGO IL 60606 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality 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 signatura shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recelver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T

SIGNATURE; SUGLIN JSgNEED 74;/ (1 / L0 @7&*&2&

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ime Phene #

CR2E034 (9/99}



