2000 UNIFORM BUSINESS REPORT (UBR) FILED

T OO

i =

DOCUMENT # F97000004182 May 24, 2000 8:00 am
BENSON-QUINN COMPANY Secretary of State
05-24-2000 90160 026 ***150.00
Principal Place of Business Mailing Address
=i S0 FOURTH AVE STE 1075 TAX DEPT
" BOX 15226 4666 FARIES PKWY
A MN 554150226 DECATUR IL 62526-5686 LUyJosul
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
41_0146910 Not Applicable
Zp Couniry Zip Country 5. Coertificate of Status Desired O §8'75 P}dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— B TR a e 2T amn, —— T L R.N-g_me —— S e Tme | el e e e
CT CORPORATION SYSTEM Streel Address (PO. Box Number is Not Acceptable}
1200 SO PINE JSLAND RD
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
Signature, typed or printed name of registered agent and tie 1 applicable {NOTE: Regislered Agent signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 ' Ersz:‘ﬁzn daé";?:ﬁ;ﬂr:"c'"g 0 fdsdﬂqa"ggzsse
(See criteria ‘on back) ' - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c  Delete e T change [ Addition
NAME KRAFT, B D NAME
STREET ADDRESS 4666 FAR|ES PRKWY Po Box 1470 STREET ADDRESS
CITY-ST-2IP DECATUR IL 82526-5666 CIvY-ST-2iP
TITLE VD O Detete TMLE [ Change  [] Addition
NAME BATCHELDER, L : NAME
STREETADDRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADDRESS
CITY-ST-ZiP DECATUR “_m_m CITY-ST-ZiF
TITLE B 1 T - [ Delate TITLE S [ change [ Addition _
NAME NEUMANN, LN NAME
STREETADDRESS | 4668 FARIES PRKWY PO BOX 1470 STREET ADORESS
CiTY-5T-ZIp DECATUR IL. 62525'5666 CITY-s7-2P
TIMLE S [ pelete TITLE [ change [ Addition
NAME SMITH, DAVID J NAME
STREET ADRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADDRESS
CITY-ST-2IP DECATUR IL 62526-5366 CITY-ST-ZP
TME T 3 pelete TITLE [J change [ Addition
NavE | SAVRE, PAUL NAME
STREET AD0RESS | 301 SO FOURTH AVE STE 1075 PO BOX 15226 STREET ADORESS
CITY-ST-2IP MMPO_US MN 5&15-0226 CITY-ST-2IP
TTLE [ Detete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

13. | hereby certify thal the information suppiied 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 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnegl wish an addresarWith all other like empowered,

SIGNATU@S: A NAY . D.J.Smith 04/20/2000 217/424-4387
£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Dayume Phone #




