- 2001 UNIFORM BUSINESS REPOR*-T (UBR)

DOCUMENT # g4g532

1. Entity Name

ALEXANDER HOWDEN NORTH AMERICA, INC.

Principal Place of Business

123 NORTH WACKER DRIVE
CHICAGO, IL 60606

Mailing Address

P.0. BO 8264
CHICAGO, IL 60680-8264

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc,

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90625 023 ***150.00

293129

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 58-1279498 Not Applicable |
zp ' Country Zip Country $8.75 Additionai :

5. Certificate of Status Desired ||

Fee Required

.~ G..Name and Address of Current Registered Agent - - -

7..Namea and Address of New Registered Agent. -—

THE PRENTICE-HALL CORPORAT
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Name

ION SYSTEM, INC

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

City -

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.

Signature, typed or printed name of register

ed agent and title if appticable.

{NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CHICAGO IL 60606

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE P/D D Delete TME Y [] Change [X] Additon :I
NAME SLAMAR, PAUL T NAME BARRY ,RICHARD E. 2]
sreeTeooress | 123 N, WACKER DRIVE smeeraonress | 123 N, WACKER DRIVE §I
crv-st-2p [CHICAGO, Il 60606 ov-st-2¢ | CHICAGO, Il 60606 S
TITLE vV [ ] Dakete TITLE (] Crarge [ ] Addiion |
e BAER, JEROME | G |
STREETADIRESS | 123 N WACKER DRIVE STREET ADDRESS |
CITY - 5T- 2P : CITY - ST- 2P

_TE
NAME HARDY ARLENE
smeeraoovess | 123 N. WACKER DRIVE

i V,Wf_ﬁ_.—-_,hﬁh.@':neue::__—. MME

NAME AIGOTTI,DIANE
123 N. WACKER DRIVE

* | STREET ADDRESS

Y ‘T'... -
] e -

=[] -Crange - [X] Addtion |~ — —

CHICAGO, Il 60606

o - ST- 2P CHICAGO IL 60606 arv-st-2r | CHICAGQ, L 60606

TME [ ] Dekete J e ] D Change D Addition
NAME RICE MICHAEL D NAE

sweersooness | 123 N. WACKER DRIVE STREETADDRESS

CTY-ST-2IP CHICAGO IL 60606 oy -ST-2P

TMLE Delete TME - D Change |:] Addifion
NAME CARRAGHER TRACEY A NIE :
sweersocress | 123 N. WACKER DRIVE STREET ACORESS

oo |CHICAGO. L 60606 — o 1.2 —

TITLE : Delete nnEe Change Addition
wee - L JESCHKE, ARLENE NaE

smeeracoress | 123 N, W ACKER DRIVE STREET ADORESS

CTY - 5T- 1P oTY - ST-2P

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that lam an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the !
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 I
|

VP-TAXES

95/)174/ 312-701-3600

in Block 11 or Block 12 if changed, or on an a chrnent with an address, with all other like empowered.
' SéNATURE AND WPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date' Daytime Phone #

STFFL32381F .1



