2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000294 Mar 28, 2000 8:00 am

1. Entily Name

CLINCH-ON PRODUCTS, INC. Secretary of State

03-28-2000 90005 029 ***150.00

Principal Place of Busingss Mailing Address
4825 N. SCOTT ST, #300 4825 N. SCOTT ST.. #300
SCHILLER PARK IL 60176 SCHILLER PARK IL e0176-1211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE{ Number 36-4198163 Applied For
Not Applicable

0O $8.75 Additional

Fee Required
7. Name and Address of New Regislered Agent

Zi Countr Zi i
P uniry P Couniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

- Name -
NATIONAL CORPORATE RESEARCH’ LTD. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS ST., #2
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 narve of ragistered agent and hilg f applicable {NOTE' Registerad Agent signature required when reingtating) DATE
oo sesindnio " | attr MAY 1, 2000 Foe wil bo 35000 | " Eclon CamesignFrenciog - $5,00 vy e
3 1E ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSDC O Delete TITLE [ change [ Addition
NAME SMITH, GARIN W NAME
STREET ADDRESS | 4825 N. SCOTT ST., #300 STREET ADDRESS
onv-st-2¢ | SCHILLER PARK IL 60176 Ty -ST-2
TIMLE viDC O elete e O change [ Addition
NAME WHITMAN, ARTHUR L NAME
STREET ADDRESS | 4825 N. SCOTT ST., #300 STREET ADDRESS
cimy-s1-2P SCHILLER PARK IL 60176 ciny-S1-2Ip
TITLE [ elete TITLE : [ Change [ Addition
“hamE NAME ) -
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ peete TITLE O Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby ceriily thatl the information supplied with this filing does net qualily for the exernption stated in Section 119.07(3)), Porida Siawites. | further centity that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director
of the corporation or 1! & recelver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atladgment with an address, with all other like empawered.

Sr.iGNATURE: T 7,) % IQD

SIGNATURE AND TYPED QR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[N U

(atal



