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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT Sacretary of State

FLORIDA DEPARTMENT OF STATE

sanera . Morthar Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

HELMKAMP INVESTMENT COMPANY

DOCUMENT # F96000004037 (5)
RN TGN

Principal Place of Business Mailing Addrass
NO. 1 HELMKAMP DRIVE NO. 1 HELMKAMP DRIVE
WOOD RIVER IL 620985 WOOD RIVER IL 62095
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number . Applied For
21 26 43-13165834 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc., iti
P ° 5. Cerlificate of Status Destred ] $8.75 aaditional
El —2;f Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 mvay Be
23} 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I E‘ E;l ;f Personal Property Tax due June 30. [dves [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Streot Address (F.0. Box Number s Not Acceptable) -
PLANTATION FL 33324 .
83
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarec agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the agpointment as registered
agent. 1am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Signature, typed o prnted narme of ragistered agent and titls if applicable [MOTE: Registered Agent signalure required when reinstating) DATE —
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiHECTOﬁS IN12
TITLE P T DELETE 11 TITLE [T Chenge [ Addition
NAME FARRELL, BRADFORD S 1.2 NAME

smeeranoress | NO 1 HELMKAMP DRWVE 1.3 STREET ADDAESS

CiTY-S51-ZIP WOOD RNER IL 1.4 CITY-ST-2tP

THLE VS [T DErete 2.1 TLE [J Crange” L1 Addition
NAME BRADSTREET, GARY W 2.2 NAME

staeeTapDRess | NO 1 HELMKAMP DRIVE 23 STREET ADDRESS

CITY-ST- 3P WOOD RIVER IL 2,4 CITY -5T- 2P

TILE CcDh LI DELETE 3.1 THILE 1 change [T Acdition
NAME FARRELL, BYRON L 3.2 BAME

smeeTanoress | NO 1 HELMKAMP DRIVE 3.3 STREET ADDRESS

CITY-ST- 217 WOOD RIVER IL 34, CITY-ST- 219 ]
THLE [T GELETE 41 TITLE [ IChange L Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY- ST-21P 4.4 CITY-ST-2P ] ]
TME 1 DELETE 51TMLE [ Change "] Addition
NAME ¥ 52 namE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TITLE ] DELETE §1TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2iP 84 CITY-5T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
Indicated on this annual repor or supplemental apapal repon is true and accurate and that my signature shall have the same legal effect as if made tinder oath; that | am an
officer or director of the tion or tha recepr@r ¢r trustee empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in’
Block 12 or Block 13 if o, or on gn attagdhmant with ag addrgks.

o\ (4 e e S s Ssan

SIGNATURE: 2, IRl L

CR2E034 (10/97)



