2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000001200 Feb 27,2002 8:00 am
1. Entity Name Secretal ’f Of State
ALPS WIRE ROPE CORPORATION : 02-27-2002 90057 039 ***150.00
Principai Place of Business Mailing Address
1847 QUINCY COURT 1847 QUINCY COURT
GLENDALE HEIGHTS IL 60139 GLENDALE HEIGHTS IL 60139
— S— AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 36’2663070 Not Applicable
P Country Zip Country 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
' Name
| CTCORPORATION SYSTEM = T T T T e aess (O Box Number s NoL Acceplable)
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
] L L . "
9. _Trh|s carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) Bt Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange [ Addition
HAME BENNER, JAMES E NAME
STREET ADDRESS 526 STEVENS COURT STREET ADDRESS
CITY-ST-ZIP SLEEPY Hou_ow |L 60118 CITY-ST-2IP
TITLE ST . 1 Delete TITLE [l change [ Addition
NAME BENNER, ROSS A NAME
STREET ADDRESS 1463 ASHWOOD DRNE STREET ADDRESS
CITY-ST-2IP ELGIN IL 60123 ‘A CIY-ST-ZP
TITLE D [ pelete TITLE (] Change [ Additicn
NAME BARRY, THOMAS Q ' NAME o '
STREET ADDRESS 3901 LAWN AVENUE STHEET ADDRESS
oSt | WESTERN SPRINGS IL 60558 civ-s1-2¢
me Ll : O elete MLE D [ Change T fdition
Nt AR N doun Deuscoll
STREET ADDRESS . STREET ADORESS 30' aumﬁ\l CI_U‘
Cy-51-27 e or-st-ze 1 ) gfFeton CivY. bLxibl
TILE ST O Delete TILE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IF CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmglmkh?a addegss, with all other like empowered.

SIGNATURE: __£44 BEQUIRED®ss A Beuler 2 /2 fyz 430-593-3588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR dae 1 Daytin-a Phana #

SRV ¢ Vo V)

LW

CR2E034 (9/01)




