2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # F96000003341 Jan 19, 2001 8:00 am
S Secretary of State

SLOAN HYDRONGMIC SYSTEMS, INC.(EAST) 163001 60Cag 016 =150 06
Principal Place of Business Mailing Address
10500 SEYMOUR AVE. 10500 SEYMOUR AVE.
FRANKLIN PARK IL 60131 FRANKLIN PARK IL 60131 -
e s AN W TR

Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-4080275 Applied For

Not Applicable

Zp Country Zip Country §. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .. —_— e~ .
" C'T'CORPORATION SYSTEM ’ ) i
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signelure, typed or printad name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
" i 0. Election Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ant‘rgi]bution g O fc%eoﬁo'\g:i?s
{Ses criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIREGCTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME DO Change ] Addition
NAME ALLEN, CHARLES § NAME
streeT avokess | 10500 SEYMOUR AVE. STREET ADDRESS
cry-st-z0 | FRANKLIN PARK IL 60131 cy-8T-zip
TILE SD 1 Detete TME EXChange [ Addition
NAME ALLEN, WILLAM E Il NAME SLOAN, WILLIAM E TI
streeT Anoress | 10500 SEYMOUR AVE. STREET ADDRESS
om-s1-z¢ | FRANKLIN PARK 1L 60131 CITY-ST-2IP
TIILE oT [ Celete TLE [Jchange [ Addilicn
NAME MCCARTHY, KEVIN NAME
- saeet aporess. | 10500.SEYMOUR AVE. . | seeer anoress y
CITY-ST-2IP FRANKLIN PARK fL 60131 CITY-ST-ZiP . ' - -
TILE O pelete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-51-Z1P

13. | hereby cenify that the information supplisd 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this peport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address_witRall othegdike empglvared.

SIGNATURE: m o . Kevin A. McCarthy 1-4-01 (B47)233-5641

4
E OF suaWcsn CR DIRECTOR Date Daytime Phana #

CR2E034 (10/00)



