\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT # F01000006603

THE FOLDING BLEACHER CO.

Mailing Address
PO BOX 320
ALTAMONT IL 8241t

Principal Place of Business
PO BOX 320
ALTAMONT iL 62411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90105 019 ***150.00

gv 9688990

SN

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _ Applied For
37 1173073 Not Appiicable
Zi Courtr Zi Countr it
P s P y 5, Cerlificate of Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- STEVE WARD AND-ASSOCIATES == —— et
4424 NORTHWEST 13TH ST, STE A4
GAINESVILLE FL 32609

Streetl Address (PO Box Number is Not Acceptable}

City

2ip Code

FL

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 chbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tills it applicabla

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | RE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTLE w | P [ Detete me Cchange O Addition | &

NAME HOLTZ, JOHN NAME 2

sreeT ADDRESS | 15433 N. SIEMER RD. STREET ADDRESS g

ory-sT-zme, | EFFINGHAM IL CITY-§T-2IP 2

TMLE VT O Delete TMe ] Change [ Acdition %

NAME WALDO, DOUG NAME

sTaeeT aboRess | R.R. 1 BOX 39 STREET ADDRESS

CITY-ST-ZIF ST ELMO IL CITY-57-2IP

TITLE S O Delete TITLE o [ Change @dition
“uave | GONNER, RUSTY ™ =T NAME -

streer anoress | 8898 N. 650TH ST ! STREET ADDRESS

GiTY-ST-ZIP ALTAMONT IL CITY-ST1-ZIP

TIMLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete I TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE OJ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Ssction 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmgnt with an addregs, with all gther like empowered.
SIGNATURE :& ”LC UM EEQUIRED

4 15-02

IGNATURE AND TYPED OR PRINTED N. E OF SIG]

G OFFICER OR DIRECTOR

DCate Daytime Phone #




