e
FILED

- - 2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name FOOOOOOOO 1 48 01-16-2003 90152 010 ***150.00
PWI, INC,
Principal Place of Business Mailing Address
1300 ARLINGTON MEIGHTS ROAD 1300 ARLINGTON HEIGHTS ROAD
ITASCA IL 60143 ITASCA IL 60143
N S R TR R AR
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-4227501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M §8'75 A_ddiliona|
eo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name, e e e

iy '

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

‘C'T'CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agem.

SIGNATURE
Signature, typed or printed name of ragisiered agent and till if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!' FEE IS $150.00 . ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

1Y  OGANGAN |

12. | hereby cenlity that the information supplied with this fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supp! nta! report issrugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivgf o d 10 execute this repors as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit all other like empowered.

(A WATRE REQUIRED /7/03  (63)08- oo

SIGNATUHE/ﬁDWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 -

TTLE CEOD O Delete TITLE CeEpd ﬂ Change [ Addition __S

NAME 1 ; NAME Gary B. VonK g

staeet oniess (1300 ARUINGTON HEIGHTS ROAD SREETADORESS | 1340 Sanders  Koad 3

emv-s-ar  ITASCA IL 60143 IrY-§7-2P Tlasen Lllings Loi?Y g

TILE SVCF ] Delste TITLE ' Cl Change [ Addition g

NAME GUZIK, WILLIAM M NAME

STREET ADDRESS 11300 ARLINGTON HEIGHTS ROAD STREET ADDRESS

orv-s1-2P  NTASCA IL 60143 CiTY-ST-21P

TITLE VSD O Defete TILE [ Change [ Addition
_NAME —|MARR,-ALVIN.K - o W NAME . g e

STREET ADDRESS (1300 ARLINGTON HEIGHTS ROAD STREET ADDRESS

CY-sTEP  ITASCA IL 60143 - CHY-ST-2IP )

T EVCO O pelete T (J Change [ Acdition

NAME VONK' GARY B NAME

STREET ADDRESS 11300 ARLINGTON HEIGHTS ROAD STREET ADDRESS

crv-sT-7¢ [ITASCA IL 60143 CITY-ST-2P

TILE PGM I pelete TITLE (7] Change ] Acdition

NAME SHANEYFELT, STEVEN D NAME

STREET ADDRESS {1300 ARLINGTON HEIGHTS ROAD STREET ADDRESS

GT-sT-2P - ITASCA IL 60143 CITY-§T-2IP

TITLE VPT O Delete TMLE [ change [ Addition

NAME MATRE, DAVID W NAME

STREET ADDRESS 11300 ARLINGTON HEIGHTS ROAD STREET ADDRESS

omv-st-zp TASCA IL 60143 CIFY-ST-2P




