2000 UNIFORM BUSINES}S REPORT (UBR) FILED

DOCUMENT # F97000000588 Mar 15, 2000 8:00 am

1. Entity Name | Secretary Of State

KlRSCH INC . 03-15-2000 90023 038 ***150.00
Principal Place of Business Mailingf Address
29 £ STEPHENSON ST 29 E STEPHENSON ST
FREEPORT IL 61032 FREEPQRT IL 610324235 -
us us
Suite, Apt. 4, etc. Suilej. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 05 Applied For
. 7 18213 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired O 58_75 A_dditicmal
] ee Required
6. Name and Address of Current Registiered Agent L 7. Name and Address of New Registered Agent
’ e Name
C T CORPORATION SYSTEM . Street Address (F.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed nama of registered agent and ttte if app?cable, (NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F|L|;: NOw!! FEW 10. Election C an Fi ‘
Tax filing requirernient and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;:l |cF)Snda(r:nOEi:ﬁ)rLU\On:ncmg O fc%e?i?ohg?éss o
(See criteria on back) _ U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND 2IRECTORS IN 11
TILE D. ) ' . [ Delete TITLE [ Change [ Addltion
NAME DAVENPORT, CLARENCE R NAME
STREETADDRESS | 29 EAST STEPHENSON STREET STREET ADDRESS
CITY-ST-7IP FHEEPORT IL 61061 ) CITY-ST-2P
TIILE D " O Delete e (Ol Change [ Adoiion
NAME GRIES, BRETTE . NAME
sTREET ADDRESS | 20 EAST STEPHENSON STREET STREET ADDRESS
CITY-ST-ZIP FREEPORT 1L 61061 . ‘ CITY-ST-2IP
TTLE | D " O Deete TITLE [Jchange [ Addition
-~ = ny T
NAME MATSCHULLAT, DALE L NAME
sTreeT ADDRESS | 6833 STALTER DRIVE, SUITE 101 STREET ADDRESS
CITY-ST-2IP ROCKFORD IL 61108 1 CITY-ST-2IP
TMLE VP o O oewte TITLE [ Change T Addition
NAME ALLDREDGE, WILLIAM T NAME
stheer sookess | ONE MILUNGTON ROAD P.0. BOX 117 STAEET ADDRESS
CITY-5T-2IP BELOIT W1 53511 ) CITY-ST-2IP
E VPT. . © O Delete TnE [ change [ Addition
HAME DAVENPORT, CLARENCE R NAME
STREETABDRESS | 20 EAST STEPHENSON STREET STAEET ADDRESS
CITY-ST-ZIP FREEPORT iL 61061 ) CITY-§T-2IP
e P © O Ddtete e [JChange [} Addition
NAME FERGUSON, THOMAS A NAME
sTREET AD0AESS | 29 EAST STEPHENSON STREET . STREET ADDRESS
CITY-ST-2IP FREEPORT IL 61061 CITY-ST-2IP

13. { hereby certify that the information supplied with this ﬁﬁng' does nat qualify for the exemption stated in Section 118.67(3)(i}, Florida Statutes. | further certily that the information
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 cr director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: iihocd W (ollt- Seeqelory  2-22-00 (515281605

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



