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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 07,2001 8:00 am
DOCUMENT :
DOCUMENT# ~ F96000004037 J  Secretary of State

HELM P INVESTMENT COMPANY 08-07-2001 90007 023 ***550.00
Principal Place of Business Mailing Address
NC. 1 HELMKAMP DRIVE NO. 1 HELMKAMP DRIVE
WOOD RIVER IL 6209 WOOD RIVER IL 620% LUUIIUkY
2. Principal Place of Business 3. Mailing Address |||I|||| MI |I“ ||“ IH I ’ mll ||m |||“||||l||||”l“”||““l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
43-1315834 Not Applicable
Zp Couniry P Gountry 5. Certilicate of Status Desired O ?g':;‘sqﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent . — e . _.7. Name and Addross of. New.Registered Agent -
EENCESE s s - Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 cffice or registered agent, or bath, in the State of Florida.

*|" SIGNATURE e
Signatura. typad or printed name of registerad agant and lite if apphcable; 4% whéi 1ains!alir‘|'g)"7
il N e A AN e e, AVHED AN i A w. Lt
= . N L B g TS e e MeYA et To aEEN AN "o g T S s igpal,, AR R 3
' 9, This corporation is eligible to Satisfy its'Intangible 2+ FILE NOWH!I FEE IS $590.00 - - (e Einston égnip;éi 3. ,$5:00 ol x4
Tax filing requirement and elects to'do §o =™~ " - - After September 12, 2001 Fee willbé $750.00 ) Trust Fund Contribution 0 Added o F?és e
(See criteria on back) (I Make Check Payable to Department of State »

1. OFFICERS AND CIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P X Delete TILE [ change [ Addition
NAME FARRELL, BRADFORD S NAME
streeT Apchess | NO 1 HELMKAMP DRIVE STREET ADDRESS
omv-s-2p [WOOD RIVER IL CiTY-ST-2P
TTLE VS O Delete u: _ Dl change [ Addition
NAvE BRADSTREET, GARY W NAvE
streeT A0CRESS |NO 1 HELMKAMP DRIVE STREET ADDRESS
comv-sT-2P  {WOOD RIVER IL CITY-ST-2P

|z M = QD — m—emmmge ¢ 2= - me e [ Delete oo fTTLE- L - SRESpEAT -T.?H - - B Change [ Addition..
NAME FARRELL, BYRON L NAME Frrea, Byron L
sTREET Aconess | NO 1 HELMKAMP DRIVE st 00vess | NJo. / HELmsRur DE.
ov-sT-2¢ | \WOOD RIVER IL BITY-$T-7P (doen River T
TIME O oelete TMLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-sT-2P _ R P L PR LTI T T TR 1T ST

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st'aled'in‘Se_glior_l q 19)02(3)(i),‘f|driga Sla_tute'sf lifurther certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall'have the Same legal éffect as if made Under oath; that | am an officer or director
of the corporation or thef fecdiver or trustes epmgowered to execule 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 attal i with gll otherjike empowered.

SIGNATURESL AT AL EOVBZ LY, Berasrecer Louto!. (8)257- 00

MBOF SIGNING OFFICER OR DYAECTCOR Dale Daytime Phona #

dS  E8.5%10

CR2E034 (5/01)



