b

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F97000006091 K Feb 13, 2001 8:00 am
1. Enty Name Secretary of State
TROST GROUP NORTH AMERICA, INC. 05135001 SO 047 541 50,00
Principal Place of Business Mailing Address
% CSC : % ng
1013 CENTRE RD. 1013 CENTRE RD.
WILMINGTON DE 19805 WILMINGTON DE 19905 8 1 3 7 5 4
s v G KT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 52’2056686 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g.gilﬁ:ieﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ST e — Name = = - e — - -

THE PRENTICE-HALL CORPORATION SYSTEM; INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

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 Ficrida.

SIGNATURE : .

Signature, typed ar printed name of registered agent and title if applicablg. {NOTE: Registered Agent signatura required when rainstating) . DATE.

9: This corporation is eligiole to satisfy its Intangible FiLE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added 10 Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e c O pelete TITLE [ change [ Additien

NAME TROST, ANDREAS NAME

staeer ancress | LANGE REIHE SUD STREET ADDRESS

cr-st-ze | D-24637 SCHILLSDORF, GERMANY CITY-ST-21P

TITLE PST O ostete TITLE O] Chenge  [J Addition

NAME TROST, ANDREAS NAME

sTreeT noress | KABELWEG 37, 1014 BA AMSTERDAM STREET ADDRESS

CITY-ST-ZP NETHERLANDS CITY-ST-2IP

e —|'AS < Boeete———R-FHE [J.Change_... .. [[] Addition _

NAME THORELLI, THOMAS H HAME

STREET ADORESS | %233 WACKER DR., STE. 7100 STREET ADDRESS

CITY-ST-ZiP CHICAGO IL 60608 CITY-ST-2IP

TITLE ’ [ pelete TITLE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

e 7 Delete TITLE [ change [ Acdition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

TITLE [J Dejete TITLE T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CTY-§T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: % %2’8& Thomas H. Thorelli, AS Jw/aqo( 312-357-0300

.
//smmruns AND TYPED OR ?ﬂ}eﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

CR2E034 (10/00}



