RAT FILED 3
2003 FOR PROFIT CORPORATION 3
- Q
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
DOCUMENT # 850149 Secretary of State .
1. Entity Name 02-24-2003 90965 019 **%150.00
BOSS MANUFACTURING COMPANY
Principal Place of Business Mailing Address
221 W. FIRST STREET 221 W. FIRST STREET
KEWANEE IL 61443 KEWANEE IL 61443 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36’0827340 N Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent_ e
- s —
CT CORPORATION SYSTEM Street Add {P.0. Box Mumber is N .I Al table)
reel ress (F.O). X MNumber 15 Not AcCepta
221200 S. PINE ISLAND BPAD
81 it
. 'PLANTATION FL 33324
¥ ' City FL | 2o Code
‘8. Tﬁe above,rrj";imed entity é:u_li‘ignils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. . the'‘obligations of registerad agent.
. SIGNATURE :
. Signalturs, typed or printed name of registered agent and title if applicabls. {MNOTE: Regisiersd Agent signature requirad whan reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . N .
... After May 1, 2003 Foe wilt be $550.00 e rona Carton 35,00 ey 2o
Make Check Payable to Florida Department of State .
[\
10. ": OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CFO O3 pelate THLE O change [ Adtition | S
NAME LANCASTER, J B NAME =)
streeT aooress | 221 W 18T ST STREET ADDRESS 3
crv-st-2r | KEWANEE IL 61443 CITy-51-2ip 3
THLE S [ Dalete TITLE [ change [ Addition %
NAME WILLIAMS, BEVERLY J. NAME
sTReeT aocress | 221 WEST FIRST STREET STREET ADDRESS
omv-st-zp - | KEWANEE IL CITY-ST-21P
TILE o T T T T T T T e ™ e T T - -~ - [ Change~" [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZIP
LE [ Gelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (O Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 qport gs reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

€ empowe -

th an address, with all other

changed, or on an attachmel

SIGNATURE:

/o, 1m0 a4 ~ -
AN =7 ALt 2 2/19/p5 B309-852-2;3
SIGNATURE ANDTYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




