2001 UNIFORM BUSINESS REPCRT +JBR)
'DOCUMENT # F97000004521

1. Entity Name

ASSEMBLY FASTENERS, INCORPORATED

Principal Place of Business

6355 NORTH HAMLIN AYENUE
LINGOLNWOOD L 60645

Mailing Address

6865 NORTH HAMLIN AVENUE
LINCOENWCOD I 60645

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #. elc. Suite, Apt. #, etc.

n

FILED
Apr 25,2001 8:00 am
ecretary of State

03-20-2001 90011 048 ***150.00

[

DO NOT WRITE IN THIS SPACE

AN

City & State

City & State 4, FEI Number 365-2782054 Applied For
- Not Applicable
Zip T "Country Zip " Country e . $8.75 Additional
’ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
?ZOOﬁPIEIJARYA.Sn gTNREETRWCE COMPANY Street Address (P.O. Box Number ks Not Acceptable)
TALLAHASSEE Ft. 32301-2525
City FL I Zip Cods
Fah)

8. The above narded gniity submits this

SIGNATURT »

tement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

3 /o

Signatretyped or printad name ol/egisierad agentand tile if applicabie.

1NOTE: Registerod Agant signatura required when reinstating)

i ion Is ellai by | 1 " b
8. Tnis corporation is eligible to satisly its fntangible FiLE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 M 8o
Tax filing requirernent and elects io do $0. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS N 11 =

TITLE PSTD O Deiete THLE O crange [ Addition | S

NAME HERRON, GWEN L NavE e

STREET ADDAESS | 6955 N HAMLIN STREET ADDRESS =

orv-st-2r | LINCOLNWOOD IL CITY-ST-2P &
o

TITLE D O Delete TILE 1cChange [ Addilion E:)

HAME MARININ, MARIE C NAME

sTREET ADDRESS | 6955 N HAMLIN STREET ADDRESS

“rome-size =1 INCOLNWOOD [ T S GiIY-§1-712 - S e m e - e+ % e

ME 0 [ Delete TLE [JChange ] Addition

NAME MARININ, ALEX J HAME

staeet aposess | 6955 N HAMLIN STAEET ADDAESS

Gy - S¥- 2P UNGOLNWOOQD L CIFY-ST-2P

TIELE L] Detete TIMLE [ Change [ Additign

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST- 2P

TIRLE 7 Deleta TE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-$7-27P CITY-51. 2P

TIME ] Delets TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS SIREET ALDRESS

CITY-$T-2P ~ CITY-53-2P

13. | hereby cenify that the infor
indicated an this repont or suppl
of the corporation or the racdiver/or rustee empowdted to exedute this report as ¢
changad, of on an aftachmaept with an address, witlf all othpgllife empowered.

SIGNATURE; L N . R /GML

vired by Chapter 607,

tioh supplied with this filing does not quality for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certify that the information
ntal report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 ar Block 12 if

NATGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

doiol * g

Daytiria Phane #




