SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

UNR - ROHN, INC.

F94000003021 (2)

Principal Place of Business

Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

100

DO NOT WRITE IN THIS SPACE

€718 W. PLANK RD. P.O. BOX 2000
PEQRIA L. 61604 PEORIA IL 61656
us us

3. Date Incorporated or Qualified

06/09/1994

26

2. Principal Place of Business

24]

Suite, Apl. #, elc,

T za. Mailing Address

Suite, ApL. # etc.

4. FEI Number APP”GU Far
370864832 Not Applicable
&. Cerlificale of Status Desired ] $8.75 additional

Fee Required

SIGNATURE

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
_2;| o e _2§| e Trust Fund Contribution I:l Added to Fees
Zip __ Gountry __ Zip Country 8. This corporation owes or has paid the currant year Intangible
24] 25 =] 30 Persanal Property Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent =~~~ [ 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST. 82| Street Address (P.C. Box Number is Not Accaptable)
TALLAHASSEE FL 32301 i
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of sections B97.0502 and G07.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of direttors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section BOT.(505, Florida Statules.

Slgnatuee, typed o prirted pane of registered agan| g t:llé]‘;;;p_lia_t:i;._ (HOTE: Reagislored Agenl signature required when relnalaling) DATE $
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__| &
—_ [0 vl DELETE 1.4 TALE 7D L cnange WA addiion | 2
NAME GILDEHAUS, THOMAS A 1.2 NAME Baormrr FBrroon tors 3
sweeraporess | 1018 27 AVE CT 1ISTREETADDRESS | 762 PR 7, (PG ¢ L0 3L, '?6’ i}
CITY:ST-2IP MOLINE IL R 14 CITY-ST-2IP et Fep, FE G SR ' g
TILE viD WDELETE 24TITLE 7D D?}hange [E Addltion
NAME GREY, HENRY 22 NAME Dauid L& BerfSS
stReeTappress | 332 8. MICHIGAN AVE. LISTREETADDRESS | & 7@ F €22, M csor Ko Aol
CITYST2ZIP CHICAGO IL 80604 N 24CITYS1P e, 1L bGP
TITLE sD T Ploeee Jrome L5 D [ crangs BT Ao
HAME GRIMM, VICTOR E 3.2 NAME Tremr AR
streeraporess | 332 8. MICHIGAN AVE. 13STREETAODRESS | Bero £, ﬂ?ﬁywaﬁd
CITY-ST-2P CHICAGO ILeos4 J4CITYSTZP PPPOACT O, rl. K/ TTCO
TE [ Joetere 41TILE L2 2] change [ Additon
NAME 42 NAME U2y LSere Gl
STREET ADDRESS Yosmeromess | & 70 P €O Plaake Ao
CITY-51-ZIP 44 CITY-ST.ZIP reoe e, 7€ X Oy
[l [ormns | Assavass 75— - pre
N 52 NAVE Jo ey Jablorik
STREET ADDRESS SISTREETADORESS | Proo b DG A fomn Lo
CITY-ST-ZIP B - ) 54 CITY-ST-2IP =l = VIR VA Y- 4
TITLE {Joeiete 61TILE Change L] Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITYST2IP

14. | heraby cerlify that the fﬁb_rﬁxﬁﬁi;gﬁ tiad with this filing does not qualify“for the exemption stated in section 119.07(3)(i). Florida Statutas. | further certify that the Information
indicated on this annual report or supplamental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officar or director of tho corporation or the recelver or trustas empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats
in Block 12 or Blofﬁ).hanged. or onyﬁey?nt with an address.

N I 1y PV RSET AP N ANV I RN I - cg i SRy S Lo N e e




