2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000003199 "Secretary of State

KEYWEEMAN CORP. 02-11-2002 90180 033 ***150.00

Principal Place of Business Mailing Address

1000 EAST 80TH PLAGE. SUITE 700 NORTH 1000 EAST 80TH PLACE. SUITE 70C NORTH

MERRILLVILLE IN 45410 MERRILLVILLE iN 46410

2. Principal Place of Business 3. Malling Address “Il“l”“l |l"”| !I I""llm"l" |Im mllmll ”mu“l ‘IN ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For

352017829 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi 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 beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vsD O pelete TITLE D ] change K1 Addition
NAME BOWMAN, CAROL A RAME Young, Barbara A.
sTReeT acoRess | 100 E. 80TH PLACE, STE 700 NORTH STREETADDRESS | 225 Abherdeen Drive
orry-$1-21 MERRILLVILLE IN Cmy-S1-2p Valparaisao, Indiana 46385
TITLE P [ pelsie TITLE []cChange  [] Addition
have BURNELL, LAWRENCE E NAME
STREET ADDRESS | 100 E. 80TH PLACE, STE 700 NORTH STREET ADDRESS
CITY-ST-2IP MERRILLVILLE IN CITY-ST-ZP
mE - CJ Delete TALE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITy-§1-2p
TITLE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TWTLE [ Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute 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 attachment with an addrgss, with all other like empowered.

SIGNATURE: January 17, 2002 219-757-3511

Dale Daytime Phone #
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CR2E034 (9/01)
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