FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8.
Mar 29,2002 8:00 am
DOCUMENT # 852678 Secretary of State
- Emiy ame 03-29-2002 90199 041 ***150.00 2
HELLER SEASONINGS & INGREDIENTS, INC. il ' )
Principal Place of Business Mailing Address
6353 WEST 73RO ST, 150 $. WACKER DR. -
PO BOX (128, ZIP CODE 604930128 GHICAGO {L. 60606
BEDFORD PARK IL 60638 ; . .
2. Principal Place of Business 3. Mailing Address ‘ ’"m "m I”]I ”m "m ml”l" l,m')m Itm I'm nm l‘m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
36‘1207890 Not Applicable
& Country e Country 5. Corlificate of Status Desred (] 98+79 Additional
2z Fee Required
B . 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
) ' Name™ T T
CT'GORPOM.HON SYSTEM Street Address (P.C. Box Number is Not Acceptable} 5
“1200°S. PINE'ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE )
Signature, typed or printad name of registered agent and titls it applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 ) (o Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁig;I:En(;ag:r‘alL?SMilor'l:nCIng fi;%?ohg?;:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIvLE P O pelete TTLE ) change (] Addition | 5
wwe | MAEHLER, ROGER A. e S
sreET A00RESS | 150 S. WACKER DR., SUITE 3200 STREET ADORESS 3
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-21P w
TILE D O pelete TITLE [ Change [ Addition &
niE | CAPOBIANGHI, MARY H. e
STREET ADDRESS | 150 S. WACKER DR., SUITE 3200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-ST-2iP
THLE oT ST o [ Delete TLE [J Change [ Addition
e _HELLER, JOHN R. e
STREETADDRESS | 150 S, WACKER DR-, SUITE 3200 STREET ADDRESS
CITY-ST-2tF CHICAGO IL 60608 CITY-ST-2P
TITLE s [ Detets TITLE 1 Change  [] Additian
AN MARSHALL, ALLEN N
STREET ALDRESS | 450 S, WACKER DR., SUITE 3200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME [ Detete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

—

13. | hereby certify 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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai 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 Black 12 if

changed, or on an attachment

SIGNATURE:

ith an pddress with all oCerihke empowered.
‘.. -1 -

3&5/02 21245 ngao

SIGNAMURE AND TYPED OR PRINTED NAME FSIGNING OFFICER OR DIRECTOR

Date | Daytime Phona #




