)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  F95000002326 Secretary of State
’ _ . ok 3 ok 00
ULTRA PAC, INC. (05-12-2002 90610 028 ***150
Principal Place of Business " Mailing Address
21925 INDUSTRIAL BLVD. 100 TRI STATE DRIVE., STE 200
ROGERS MN 55374 LINCOLNSHIRE IL 80069
2. Principal Place of Business 3. Mailing Address H"”II“’I ml‘ "m Iml "m "mllm Il"l "I" "“' "m I"I m'
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State- 4. FEI Number Applied For
41-1581031 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $B'75 Additional
) Fee Required
s oo 6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
i Name T ' T T
CT CORPORATION SYSTEM ' - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ) ,
PLANTATION FL 33324 T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or boeth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if app¥cable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI1!! FEE IS $150.00 10. Election C in i . ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trizillgzn daéngri:?guﬁz:ncmg O fciiﬁi?ohg:ife
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ~f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete M Dk HaoLEY, O change B Aodition
NAME BAYLY, GY ’ NAME 1o TR Lo STOTE PR, S0iT¢ H Loo ,
STREET ADDRESS | {00 TR! STATE DRIVE., #200 STREET ADDRESS Lin CoLNsHiRe, Th Goo e
ClT¥<3T-2IP LINCOLNSHIRE IL 60069 . Cimy-81-2ip
me = vD ' ‘ [ Delets TIMLE v : [ Change KAddilion
NAME TANNURA, Fv NAME D.E  (SARTMER , .
SIREETADDRESS | 100 TRI STATE DRIVE., #200 STREET ADDRESS {0 TRi-STaTE PR, SWTE H 207
omst2e | LINGOLNSHIRE IL 80089 CSHIP | kiNColnSHiRe T, 6o 6s
me T yepT T T T Otk e - Yoo - T s r = Clenenge R uditon
NAME PATTERSON, G D NAME T. D. VIAXISELL ,
STREET ADDRESS | 900 TRI STATE DRIVE., #200 STREETADIRESS | 4 (o - _State PR, SLTE -+ Scry,
orv-st-2¢ .| LNCOLNSHIRE IL 80069 G| bNConsniRe, Th. Gooby
TITLE- viD . ' [ Defete TIME [dChenge [T Addition
NAME COTE, R R NAME
STREET ADDRESS | 100 TRI STATE DRIVE., #200 STREET ADDRESS
CITY-ST-7IP LINCOLNSHIRE IL. 60069 CITY-ST-2IP
TLE V. K Delete TLE [ Change ] Addition
NAME BONFIELD, G B NAME
STREET ADDRESS | 100 TRI STATE DRIVE. #200 STREET ADDRESS
CITY-ST-2IP tINCOLNSHIRE IL 60069 CITY-ST-ZIP
TITLE v [ pelete TITLE [0 Change [ Addition
NAME GENTIL, G NAME '
STREET ADDRESS | 100 TRI STATE DRIVE., #200 STREET ADDRESS
CITY-87-21P LINCOLNSHIRE IL 80069 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?%3)(0, Florida Statutes. | further certify that the informaticn
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 corperation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: \“3\;3“\% ATLE ACNIE=IET O4/a5/02. (BHS) 945 . 100

- -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

1, GR2E034, (9/01)



