2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000588 Jan 26, 2001 8:00 am
A Secretary of State

KIRSCH INC. 01-26-2001 90125 011 ***150.00
Principal Flace of Businass Mailing Address

29 £ STEPHENSON ST 29 E STEPHENSON ST
FREEFQRT IL 61032 FREEFORT IL 61022 VVeTtU
us us

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

City & State City & State 4, FEI Number 605 Applied For

7 18213 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND HOAD Street Address {P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
8. This corporation s eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingp requirementgand elects t;ydo 50. g After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:t'zzr%agg:tf&z::m'”g 0 ffdﬁqof‘ggfe
(See criteria on back) O Make Check Payable to Department of State ’
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME DAVENPORT, CLARENCE R HAME
sTreer apDRess | 29 EAST STEPHENSON STREET STREET ADDRESS
CITY-$T-21P FREEPORT IL 61061 CITY-ST-2P
TILE D [ pelele TLE [Jchange [ Addition
NAME GRIES, BRETT E NAME
STREET AnDRESS | 20 EAST STEPHENSON STREET STREET ADDRESS
CITY-ST-2IP FREEPORT IL 61081 CITY-ST-2P
TMLE D O eiete THLE Direchor [change T Addition
e MATSCHULLAT, DALE L, - NAE Ordseal . Hoine
streeT aoDRess | 6833 STALTER DRIVE, SUITE 101 STREET ADCRESS w3 5,\,“|.[-.¢,{‘D{. <{ctol
Ciry-5t-21P ROCKFORD IL 61108 eiry-$1-2IP é . id Z¢ (gilo g
TIME VP O Delete TLE VP-Associate Generel Cownsel Dttag [ Adgditon
NAME ALLDREDGE, WILLIAM T NAME Ordfea l- Horne
sineeT acoess | ONE MILLINGTON ROAD P.0. BOX 117 SRETADORESS | |, §38 S4ulies DA Steldl
CITY-5T-2IP BELOIT Wl 53511 CITY-$7-2IP Ko chtord Ze (4 ito ¥
THLE VPT [ Datete TITE [ change  [] Addition
NAME DAVENPORT, CLARENCE R NAME
STREET ADDRESS | 29 FAST STEPHENSON STREET STREET ADDRESS
CITY-5T-21P FREEPORT IL 61061 CITY-ST-2P
TILE P O petete TITLE Secietosr [Dehange [ Addition
NAME FERGUSON, THOMAS A NAME Richasd H-Wolee
steesT Aooress | 29 EAST STEPHENSON STREET staeeTa00REss |\, §3 2 S4elter D/ Stel ol
emv-31-2F | FREEPORT IL 61061 CITy-S1-2iP Coed ford 2L [0}

13. | hereby certify that the infermation supplied 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 supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida 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 empowared.

SIGNATURE: ﬂ/ww-m Zidwaj-wom: I=ti-0¢ 1815\ 28(-81S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




