2001 UNIFORM BUSINESS REPORT (UBR) FILED

U &F 13

DOCUMENT # FOO000006530 R Apr 18, 2001 8:00 am
e ecretary of State
MORGAN MARSHALL INDUSTRIES, INC.
04-18-2001 90030 039 ***150.00
Principal Place of Business Mailing Address ’
383 EAST 16TH STREET 383 EAST 16TH STREET
CHICAGO HEIGHTS I 60411 CHICAGO HEIGHTS IL 60411
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
36-3968667 Not Applicable
ap Country Zp Country 5. Certificate of Statds Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S B — == ~Name~ ~— D - ——
CT CORPORATION SYSTEM . Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tlyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intapgible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filiqg rfequirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cfmr?bulion. ° O Edsd.e?j{?ohggf 8
{See criteria on back) ) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE {1 Change [ Addition
NAME ROSENBAND, PHILLIP NAME
STREET ADORESS 283 EAST 16TH STREET STREET ADDRESS
CITY-ST-2IP CH.ICAGD_HEIGHTS IL 60411 CITY-5T-2IP
TMLE VD O Delste TITLE [ Change [ Addition
NAVE UMANS, CRAIG J NAME
STREET ADDRESS 1400 N. 25‘“.' AVENUE STREET ADDRESS
OTCSTZP | MELROSE PARK IL 60160 oreer
Tme _CD ) | [} Delete me i [ Change  [[J Addition
NAME UMANS' A R NAME
STREET ADDRESS 1 400 N 25TH AVENUE STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IF
TLE vSD [ celete TILE [3 Change [T Addition
NAME JEWELL, STANLEY R NAME
STREET ADDRESS 1400 N. 25TH AVENUE STREET ADDRESS
CITY-SI1-2IP CITY-ST-ZIP
TLE D ] Delete TITLE (J change [ Addition
NAME GILBERT, HOWARD N NAME
STREET ADDRESS 295 W, WACKER DRNE STREET ADDRESS
CITY-§1-7IP CH.IGAGQ_I.L m1229 CITY-8T7-2P
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP -

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachment with gn address, with gJl othegike empowerad
A
SIGNATURE: m‘ 4/13/01 708-345-2500
SIGNATURE AND TYPED O an'r;p-?e OF SIGNING OFFICER QN DIRECTOR Date Daytime Phona #
g

~

CR2E034 (10/00)




