FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 $:00 am
DOCUMENT #  F94000004752 Secretary of State

1. Entity Name
-06- *¥%150.00
BF USB, INC. 05-06-2002 90139 050 ***15
Principal Place of Business Mailing Addrass
1780 BURNS AVENUE 405 THE WEST MALL
ST LOUIS MO 6310 SUITE 1000

TORONTO, ONTARIO M3C-5J4

T S— ANSINTAA

400 QUADRANGLE DRIVE

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A
City & State City & State 4. FEI Number Applied For
BOLINGBROOK, ILLINOIS 43-1688835 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
60440 1ISA Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE Signature, typed or printad name of registerad agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) PATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $150.00 ! - ‘
Tax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 10. E:ii:li:r%aggrifguzz: eing O fi;%qohgéss °
{See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ) O Delstz TITLE DIRECTOR [ change [ Addition
e MELILLO, NiSEBA N/ COLA SrE. 4 | v FAUSTo, TONNA
v | ZTEMAPLESTREET Y00 QuADRANCLE DRiye. ™ o | 22/26 COLLECCHIO ITALY
UNSTAP | DESPLAINESHE6608 8 0UNGBROOK, UL . Loyl cmvstze |- > 4304
TLE VT X Delete t: DIRECTOR AND CHAIRMAN LI Change (3} Adtion
NAME QUINTILIANI, PETER C NAME ROBERT CORTESE
SIREETADORESS | 406 THE WEST MALL, SUITE 1000 STREETADDRESS | &~ VIA O GRASSI, 22/26 COLLECCHIO ITALY
S-S | TORQNTO, ONTARIO MSC.5J1 Al 43044
TITLE Vv 31 Detete TITLE PRESIDENT & CEO - {J Change . [} Aadition
E:RMEET " KINDON, RAYMOND GEQRED :-.:.TAQ‘EEMDHESS GEORGE CHIVARI
ol s:?pr 135 ONTONABEE DRIVE arvsrze | 400 QUADRANGLE DRIVE, STE. A. BOLINGBROOK
- KITCHENER ON K2G-4.3 ‘ i ILLINOTS 60440
TITLE AT . O Delete TITLE DIRECTOR [J Change 37 Addition
NAME WAITE, DOUGLAS NAME MICHAEL T. ROSICKI
STREET ADDRESS | 405 THE WEST MALL, SUITE 1000 SRELTADORESS | 405 THE WEST MALL, SUITE 1000
CTSTZ¢ | TORONTO. ONTARIO MSC 424 MSC-5)1 | ETORECOKE, ON MIC 5J1
T s - [ Delete e SENIOR VICE PRESIDENT [ Change  5f 1 Adoidion
s s | ETRARD,PETERL
405 THE WEST MALL, SUITE 1000 400 QUADRANGLE DRIVE, STE. A. BOLINGBROOK
oITY-ST-2IP TORONTO ON MSC-5.1 CITY-§7-2P ’ "TLLINOIS 60440
TmE AS 2 belata TLE ASSISTANTTSECRETARY [ Change [ Addition
NAME TANNON, JAY M NAME PAUL ROBERTS ~
STREETADORESS | 3200 PROVIDIAN CENTER, 30TH FLOOR SRETADDIESS | 405 THE WEST MALL, SUITE 1000
CTCSTAP | LOUISVILLE KY. 40202 CMST7P | ETOBTCOKE, ON_ M9C_5.I1

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(7), 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 diractor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfi lan addressewith all other like empowersd.
SIGNATURE: I%‘:ulﬂ@n«i/ L ifpye KiBeres Aad 2t 2062 41420~ 308
f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 7

T AW E |

CR2E034 (9/01)




