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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000652 Jan 26,2000 8:00 am

. Ent ame

SCHUMACHER ELECTRIC CORPORATION Secretary of State

01-26-2000 90189 038 ***150.00
Principal Place of Business Mailing Address

801 BUSINESS CENTER DR Ta 801 BUSINESS CENTER DR

WOUNT PROSPECT 1L 60056 . MOUNT PROSPECT 1L 600562179 .

us i Us : LUulig13

N 1 TR
Suite, Apt. #, e.:tc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Gy & Siate 4. FEINumber  ge pnannns | [ ]Appled For

| Nt &, 00

Zip Country Zip Country 5. Certificate of Status Desired [} ?eae.gaasq lﬁ:j:;tional

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

.- . —— - - e i .- | Name - c—m — .
THOMAS R SAWYER Street Address (P.O. Box Number is Not Acceptable) )
2081 E OCEAN BLVD. )
2ND FLOOR:
STUART FL 34996

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
Signalure, typad or printed narne of registered agent and Lilg if applicable. INQTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing rgquirement and elects to do so. ’ After MAY 1, 2000 Fee will be ‘$550.00 10. Eiglgzn%ag;i:?guﬁ:: neing ]| ff{;gqoh;gf ©
(See oriteria on back) a Make Check Payable 1o Departmént of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DlREC:I'OFiS IN 11
TTLE DCPS . R [ Delete mMme O change T Additio
NAME SCHUMACHER, DONALD A NAME
sTReET a00RESS | 408 N. DEE ROD. STREET ADDRESS
CITY-§T-2IP PARK RIDGE IL 60088 CITY-§T-Z1P
TITLE D1 [ Celete TITLE [ Crange [ Additio
NAME CERNOHOUZ, RALPH NAME :
STREET ADDRESS | 8638 DORY LANE STREEY ADDRESS
ory-st-27 | WILLOW SPRINGS IL. 60480 . CITy-sT-2IP i
WILE pvp .k O pelete TITLE O charge (1 Additios
mve —~— | STEPHENS; BILL J° --m~————mmm e “2 = v loNAME | - - C e - o
STREET ADDRESS | 1055 WEDGEWOQQD DR. STREET ADDRESS
CITY-ST-2IP ELGIN IL 60123 ‘ CITY-ST-21P
Time ' J Delete TTLE [ Change [ Additio
NAME ‘ ‘ " NAME '
STREET ADDRESS | STREET ADDAESS
CITY-ST-7IP S T TRTR & CTY-ST-2IP
TILE e e [ Delete TILE : [ Change [ Additio
HAME S o NAME
STREET ApDRESS | ol ) STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TNLE ] [ pelete TITLE . [ change [ Additio
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IF

13. | hereby certify that the informaion 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 supfjemental report s true and accurate and that my signature shali have 1he same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the recgivér or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftach ith an address, with ali other like empowered.

s/

Py

SIGNATURE: 2008422 5P P e P22~

] SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




