2001 UNIFORM BUSINESS REPORT (UBR)

FILED

: [ ]
DOCUMENT # F97000004182 May 12, 2001 8:00 am
1-3:;;»18'3;?0[] COMPANY Secreta ) of State
I'NN 05-12-2001 900358 012 ***150.00
Principal Place of Business Mailing Address
301 S0 FOURTH AVE STE 1075 TAX DEPT
PO BOX 15226 4666 FARIES PKWY
MINNEAPOLIS MN 554150226 DECATUR IL 62526 ey
us
R v e B
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Apalied For
41-0146910 Net Applicable:|~
Zip Country ZIp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD e
PLANTATION FL 33324
City Zip Code
FL

) NGRS .
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida,

B

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . N .

Tax filingrequirememgand elects te do 0. After MAY 1, 2001 Fee will be $550.00 10. E:zztlE:r%aggr?r?guzgsncmg 0 fzgﬂoh;ii?e

(See criteria on back) m Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e C O Detete TIMLE O change [ Addition | S
NAME KRAFT,BD NAME g
STREET ADDRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADDAESS 3
crv-s127 | DECATUR IL 62526-5666 girv-st-2p a
TMLE VD [ petete . TITLE [ Change [ Acdition 5
NAME BATCHELDER, L NAME
STREET ADCRESS | 4666 FARIES PRKWY PO BOX 1470 . STREET ADDRESS . o
cry-s1-zP | DECATUR IL 62526-5666 CITy-§1-2IP
HLE PD O Desete TITLE [ Change [ Addition
NAME NEUMANN, L N KAME
STREET ADDRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADDRESS
tmv-st-zP | DECATUR IL 62526-5666 ciry-S1-21P
TITLE . |S O Detete TILE O cChange [ Addition
NAME SMITH, DAVID J NAME
STREET ADDRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADDRESS
CITY-ST-2IP DECATUR IL 82526-5666 i GITY-ST-2IP
TITLE T O Delete TITLE [ Change [T Addition
HAME SAVRE, PAUL NAME
STREET ADDRESS | 304 SO FQURTH AVE STE 1075 PO BOX 15226 STREET ADDRESS
ciy-ST-71IP MINNEAPOUIS MN 55415-0226 CITY-ST-7IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or truste; A execute this report as required by Chapter 607,
changed, or on an attachment yith all other like empowered.

SIGNATURE:

D.J. SMITH

Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/20/01 (217) 451-4387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phone #




