-

2001 UNIFORM BUSINESS REPORY (UBR) FILED i

DOCUMENT # FO0000003244 L May 02, 2001 8:00 am ™
1 oy Hame Secretary of State ‘

HANSON ACQUISITION SUB, INC. 05-02-2001 90195 049 ***150.00
Principal Place of Business Mailing Address
900 OAKMONT LANE. SUITE 100 900 OAKMONT LANE. SUITE 100 T
WESTMONT IL 0559 WESTMONT IL 60559 Cvodag

Yy,

o
: L do g
2. Principal Place of Business 3. Mailing Address H"“" m

g

I

JRIA

|

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95_4754349 Applied For
. Not Applicable
Zi Coun| i Count O i
P try P ouniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' =T ' T Tt Name
NATIONAL REGISTERED AGENTS, INC.
Street Address {P.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above nam%mis statament for the purpose of changing its registered office or registered agent, or both, fn'l,'rlé:Si%te of Flerida.
[P
SIGNATU% /
Signalyre, typed of printed name of r%@re{! agsm‘ﬁnd title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i 1 11 A ) R )
® Taxting e ang doas 0 dota | A MAY 12001 Fewih o soggp | 10 ESCIonCommiion vanciog - $5.00 iy e
9 ; a ’ ¥ & - Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11 -
TME PD O Delets TITLE (Jchange  [J Addition | S
NAME KRISS, WILLIAM J NAME =
STREET ADGRESS | GO0 QOAKMONT LANE, SUITE 100 STREET AUDRESS 3
omv-s-2p | WESTMONT IL 80559 ciny-sT-2p 8
o
TMLE VST [ Delete TITLE O crange 3 Adsiion | (X
NAME MOREFIELD, MICHAEL T NAME
STREET ADDRESS | 900 OAKMONT LANE, SUITE 100 STREET ADDRESS
onv-s1-2P | WESTMONT IL 60559 oIStz
THLE D R Delete e (I Change [ Additien
e . |.CROWELL, RICHARD R . : B NAME
STREET ADDRESS | 10877 WILSHIRE BLVD., SUITE 2100 STREET ADDRESS
CITY-5T-2IP LOS ANGELES CA 90024 CITY-ST-Zif .
THLE D P Detete TLE Clcmnge Tl Addition
NAME KRAMER, MARC A NAME
STREETADDRESS | 10877 WILSHIRE BLVD., SUITE 2100 STREET ADDRESS
CITY-ST-ZIP LOS ANGE[ES CA 90024 CITY-ST-2IP
TITE O Delete TITLE ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
L O Detete LE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S1-2IP
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 information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter B07, Florida Statules; and ihat my name appears in Biock 11 or Slock 12 if

changed, or on an attachment with &n address, with ali other likg empgyered.
smnmune:@%p M chael T Mosteld 1y % slot g b30-32 Mu’?ﬁ

SIGNATURE AND TYPED OA PRINTED N, GF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




