2002 UNIFORM BUSINESS REPORT (UBR) FILED

P May 13, 2002 8:00 am¢

1. Entity Name
ALEXANDER HOWDEN NORTH AMERICA, INC. (05-13-2002 90080 028 ***150.00

DOCUMENT # 848632 | / Secretary of State

Principal Place of Business Mailing Address

123 N WACKER DR P.O. BOX 8264
GHICAGO L 60606 CHICAGO IL 60680-5264
us us

R T AT

_S%ffl #DIC. ’ ﬂ ; Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
aX Dept, L-

City® State 4 ; City & State 4. FEI Number Applied For
ﬁi‘l (c,A'G (2] M :‘-‘f u 58-1279498 Not Applicable
Zp é, 0 é 0 / Couer/ S k ap Country 5. Certificate of Status Desired [ ?g-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THE PRENTICE-HALL CORP ORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Zp Code

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaugn F,'nanc'“g $5.00 may Be

S \ Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHﬁCTORS IN 11 .
e PD 77 Delete ot 174 [ Change (] Additon | 5
v SLAMAR, PAUL T Nave Sanst, PA:HA—- v 1 Y
STREETADDRESS | 123 N. WACKER DR STREET ADDRESS . ‘ .
om-st-2r | CHICAGO IL 60606 CITY-5T-2IP 200 E. Randolph Dr., Chicago, 1. 6060]f_ ﬁ
TILE D [ Dpelete TILE D - L— .D VChange [J Addition 5
nave RICE, MICHAEL D e Riee, Michaete D.
STREET ADDRESS | 123 N. WACKER DR STREET ADDRESS ‘ ’ .
CIY-ST-ZIP CHICAGO IL 60608 CITY-ST-ZIP 200E. Randolph Dr., Ch]cago, IL 60601 _
TIme T C Delete TITLE 7. . . / . P change [ Addition
ke AIGOTTI, DIANE NAME Af 61?747,, _D/fl‘d g M’
STREET ADDRESS 123 N WACKER DR STREET ADDRESS i .
ov-s2f | GHICAGO IL CITY-ST.2IP . 200 E. Randolph Dr., Chicago, IL 60601 )
TITLE S O Delete TmE S - . M A change  [7 Acdition
e JESCHKE, ARLENE e Jeschke, ARENE
STREET ADDRESS 123 N WACKEH DR STREET ADDRESS 7= . .
cn-s-2P | GHICAGO IL 80608 CITY-ST-2IP 200 E Randolph Dr., Chicago, IL 606011
TE D O Delete TILE ) ’{ DAnange [ Addition
NAME CARRAGHER, TRACEY A NAME Eﬁm Erfe i, Zm/ .
STREET ADDRESS | 123 N. WACKER DR STREET ADDRESS .
CITY-ST-2IP CHICAGO IL 60606 CITY-57-21P ‘ 200 E. Randolph Dr., Chlcago, IL 60601 .
TITLE '} O Delete TITLE . h #Crangs [ Adition
HAME BAER, JEROME | NAME =¥ l , .
STREET ADDRESS | {23 N' WACKER DR STREET ADDRESS ﬁt (! E{a’ ”E ’/—

200 E. Randolph Dr., Chicago, IL 60601

CITY-ST-2I1P CHICAGO IL 60606 CITY-ST-21P N - p ” i P
13. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 1 19.07(3Xi), 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 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 11 or Block 12 if

changed, or on an altachment with an gddress, with all other like empowered.

/

sianarure: __Sialessz ()bpmen ';///}7{/&;/ J12-28(-I7 3

d
SIGNATURE AN1 TYPED OR PRINTED NAME OF SIGNIFIG OFFILER OR DIRECTCR Caytime Phong #

:




