2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005825 Apr 13F12]63:(])) 8:00 am

TRANSCO PRODUCTS ERECTION INC ecretary of State

04-13-2000 90097 012 ***150.00

Principal Place of Business Mailing Address
55 E. JAGKSON BLVD. 55 E. JACKSON BLVD.
CHICAGO I 60604 CHICAGO 1L 60604-4100
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16-3289320 Applied For
Not Applicable

0O $8.75 Additicnal

Fee Required

= -
" Country Zp Country 5, Certificate of Status Desired

“6. Name and Address of Current Registered Agent — | 7. Name and Address of New Registered Agent™ T
Name A
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 lills it applicabla. {NOTE: Regustered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax iiﬁngprequirementgand elects t?do 50. ° After MAY 1, 2000 Fee wilishe $550.00 h Erljgtt‘I(:)Snc(::lacr)nop:lallr?brtjfi:nanc‘ng O fciie?jot May Be
e . . o Fees
{See criteria cn back) d Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ change [ Acdition
HAME WOLBERT, EDWARD : HAME
STREET ADCRESS | 55 E. JACKSON BLVD. STREET ADDRESS
CITY-ST-7IP CHICAGO IL 60804 CITY-ST-21P
TME VST [ Delete s O change [ Adcition
NAME SMITH, ELLEN M NAME
STReET ADORESS | 55 E. JACKSON BLVD. STREET ADURESS
or-s-2P | CHICAGO IL 60804 . CITY-ST-ZP
TITLE DC Doeete = f e [Jchange [ Addition
NAME GOSS, HOWARD S HAME
sTREET ADORESS | 55 E. JACKSON 8LVD. STREET ADDRESS
GITY-ST-21P CHICAGO IL 60604 CITY-ST-21P
TITLE D 1 pelete TITLE [ Change [ Addition
NAME JOHNSTON,CR NAME
sTReeT ADDRESS | 513 WAYNE DR. STREET ADDRESS
CITY-ST-21P WILMINGTON NC 28403 CITY-§T-ZiP
TITLE [ Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TILE [ petets TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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
indicated on this report or supplergéntal report is frue and accurate and thal my signature shall have the same legal effect as it made under oathy that | am an officer or director
of the corporation or the receiver i trustes empgwered to execute Mis report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment

SIGNATURE: /'m& ) - vt y V. p ~ %3%79/%

sh;ﬁ&ﬁ AND TYPED OR PRINTED MAME OF SIGNING OFFICER COR DIRECTOR Data Daytime Phone 4

7

CR2E034 (9/99)



