2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

+

BIGNATURE R
f Signatura, lyped or printad name of registered agant and title i1 applicable (NOTE: Registered Agent s:ignature raquired whan reinstating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 . - )
Tax filingprequiremantgand slects toydo s0. : After :ﬂjw 1, 2000 Fee Willsbes $550.00 1 ilﬁctlon Campaign Financing 0 $5.00 May Be
s st Fund Contribution. Added to Fees
{See criteria on back) I a.. | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DC 7 Delete TITLE O Change [ Adcitien
NAME MICALLEF, AM. NAME '
sTREET ADRESS | 4800 BRYANT IRVIN CT. STREET ADDRESS
CITY-ST-2IP FT. WORTH TX 76107 CITY-ST-2IP
e DP 1 Delete TLE [ Change  [] Addition
Junte POELLET, C.D. NAME
‘STREET ADDRESS 1601 PRATT BLVD. STREET ADDRESS
CITY-ST-21P ELK GROVE VILLAGE IL 60007 CITY-5T-ZIP
iT‘I-TLE i s T e Opelie” - T TE o [ Change  [[1°Addiion
NaME LOWNEY, P.A. NAME
I§TREET sooress | 1607 PRATT BLVD. STREET ADDRESS
giy-s1-2 ELK GROVE VILLAGE [L 60007 . cry-s1-21P
e DV & Delete TITLE [ change [ Addition
R EGAN, M.J. NAME
StReET ADoRess | 1601 PRATT BELVD. STREET ADDRESS
em-st-ze | ELK GROVE VILLAGE IL 60007 CITY-5T-2iP
TITLE S 1 Delete TITLE [ change [ Addition
}LAME SNOODY, CATHY NAME R
is'TﬁEET ADDRESS | 4800 BRYANT IAVIN CT STREET ADDRESS -
EITY-ST-2P FT WORTH TX 76107 / CITY-ST-2IP
TImLE T [ Delete T TReRsURER O Change [ Addition
Lo MCGOWAN, P. N Monatiad , Jim ¢
steeeT aooress | 1601 PRATT BLVD. streer aooess | Myoo Bavant v O
av-st-zr | ELK GROVE VILLAGE IL 60007 CITY-5T-2IP Foer Wkt | Tx 70107

[3. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Biock 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

iSIGNATURE:

A HEQUIRED 3-20-00 £/7 737 3703

SIGNATURE Auu'rgo OR PRINTER NAMQF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

DOCUMENT # F97000001796 .
et 4 Mar 24, 2000 8:00 am
' K & M PLASTICS, INC. Secretary of State
03-24-2000 90104 018 ***150.00
"F'r'\nclpal Place of Business Mailing Address
1601 PRATT BLVD. 1601 PRATT BLVD.
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007-5716 6 2 9 4 8 3
T s IR RSB
Suite, Apt. #, etc, Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2338305 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§e8e.ge5q L‘:gﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H N - Name
. C T CORPORATION SYSTEM .
Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o -
PLANTATION FL 33324 '
5 “ City FL Zip Code

CR2E034 (9/99)



