#2001 UNIFORM BUSINESS REPORT (UBR) FILED

&

1."Emity Name . Secretary Of State
HUNTER DOUGLAS METALS, INC. 03-12-2001 90006 011 ***150.00

HOCOMENT # F98000003360 Mar 12, 2001 8:00 am

Principal Place of Business Mailing Address
N5 W. 175TH STREET N5 W, 175TH STREET
HOMEWCOD IL 60430 HOMEWOOD IL 60430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36_4194856 Applied For
Not Appficable

Zi 2i Count --
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
|~ —=--5=>g: Name and Address of Current Registered Agent.~ - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sirest Address (P.O. Box Number is Not Acceptable)

City _ FL Zip Caode

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 registerad agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. isction Campaian Fi )
" ” N paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [J Change [ Addition
NAME RIBET, GEORGE HAME

STREET ADORESS | 915 W. 175TH STREET STREET ADDRESS

omy-st-zp | HOMEWOOD IL 60430 OITY-ST-2IP

TITLE VPT O pelete TITLE [ Change  [] Addition
NAME SFURA, RICHARD NAME

STREET ADDRESS | 915 W, 175TH STREET STREET ADDRESS

orv-sr-2p | HOMEWOOD L 60430 CITY-S7-7P
STE 8o - i i -~ TILE [ Change ] Addition
NAME HILL, THOMAS NAME

STREET ADDRESS | 17228 HIGH ROAD STREET ADDRESS

CIvy-$1-21P SONOMA CA 95476 CITY-ST-ZIP

TIMLE D O pelete TITLE [JChange [ Addition
NAME SHERWIN, JAMES HAME

sweet noress | ADLIGENSWILERSTRASSE 37, 6006 LUZERN STREET ADDRESS

crv-s-2¢ | SWITZERLAND CAY-ST-2P

TTLE O Delete THLE [ Change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete THLE [} change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fi!'ing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate 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 inssfée enpowered to egetute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with gh addre th-all ofér like g
o Vi /
SIGNATURE: - - J/ﬁé’/ﬂ7 Aol - T2~ Y2FY
SIGNATUREARD 93;: OR P) m'rEﬁZA%E ieume OFFICER BR DIRECTOR V4 4 Cate Daytime Phone #

CR2E034 (10/00)



