EEEEEEEEEE,,E,———,—,———— ||
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
T Secretary of State

DOCUMENT # F96000003341 01-13-2003 90830 042 ***150.00

1. Entity Name

SLOAN HYDRONOMIC SYSTEMS, INC.(EAST)

Principal Place of Business Mailing Address .
10500 SEYMOUR AVE. 10500 SEYMOUR AVE. 11091055
FRANKLIN PARK IL 60131 FRANKLIN PARK It 60131
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. : 36-4080275 Not Applicable
] __\\,LL_ R Eoinfry:_ R ip ) Country 6. Certificate of Status Desired O ?g;gg! lﬁidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisiered agent and title if applicable. (NOTE: Registersd Agent signaturs required whan reinstating) DATE
FILE NOW'!! FEE IS $150.00 ) ‘ .
; 9. Elect ign Fi
ARty 1,208 oo il b 855000 Socn o s $5.00 o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME ALLEN, CHARLES $ ’ NAME
sTreeT aporess | 10500 SEYMOUR AVE. STREET ADDRESS
orv-st-zp | FRANKLIN PARK IL 60431 CITY-5T-2IP
e T [ Delete mLE [ change [ Addition
NAME MCCARTHY, KEVIN NAME
sTReer ADDRESS | 10500 SEYMOUR AVE. STREET ADDRESS
omv-st-2P | FRANKLIN PARK IL 60131 CITY-ST-2P o .
me -~ |—0~—" - - 7" ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
- TLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sT-zR CITY-5T-2IP
TILE - O Deiete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TITLE i [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shait have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this rep c} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, 4ithyaX other ke
gt \ur . o =
 SIGNATURE: MQ\%}F{ L ,lllif-ﬁitwKEvin A. Mc Carthy 1/7/2003 (847)233-5641

.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING P@Ea OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)




