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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000006143

1. Entity Name

ARTHUR MACHINERY, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90096 023 ***150.00

Principal Place of Busiress

2501 LANDMEIER ROAD
ELK GROVE VILLAGE IL 60007

Mailing Address

2501 LANDMEIER ROAD
ELK GROVE VILLAGE IL 60007-2626

2, Principal Place of Business

3. Mailing Addgress

VR A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-3250679 iy
Zip Country Zip Country 0 $8.75 additional

tificate of Status Desired
5. Certificate of Status Desire Fes Heqwred

6. Name and Address of Current Registeted Agent

7. Name and Address of New Reglstered Agent

GEORGEN, DANIEL T
6302 BENJAMIN ROAD SUITE 405
TAMPA FL 33834

Nam

S%c_i)diss {R@)B&c{l\}\ugbg is Not A{:gﬁglﬁb&o\ ,}. ! \ ﬁ y 1[:5

LV(-\W\PR

FL [Z263Y

8. The above named ep#ty su

SIGNATURE

r for the purpese of changing its registered office or registered agent or both, in the State of Florida.

1 11/ 2000

Signaluﬁ.'rﬁ’or printed name of registerad agent and titlg if applicable

(NOTE: Registered Agent sighature re

pATE '

quired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, ] . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANDDIRECTORS IN 11
TME PCO oL O peiete e [ change [ Addition
NAME ARTHUR, ROBEHT w- NAME
STREET ADURESS | 2501 LANDMEIER ROAD STREET ADDRESS
CITY-ST-2P ELK GROVE VILLAGE IL CITY-5T-2IP
TITLE v ‘ [ pelete TITLE [ Change [ Addition
NAME ARTHUR, CHAD D NAME
STREET ADDRESS | 2501 LANDMEIER ROAD STREET ADDRESS
cmy-st-ze | ELK. GROVE VILLAGE.IL .. .- RO | 1oLt 7 S e e
TITLE ST O pelete TITLE bw% CJcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-z¢ /| E CITY-57-21P ,
e O Delete e — O Change [ Additien
NAME NAME = &S
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2F
mE O Delete HME Dl Change T Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental
of the corporatian ar the receiver ar

changed, or on an attachment witran addr

SIGNATURE:

tis true and g
ea & powere d'@xachite this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Black 11 or Block 12 if

wate and that my signature shall have
other lie empowered.

o7 wic gt ; \\
SIS 1N

R

the same legal effect as if made unger oath; that | am an offfcer or director

\\ g 41510

) SIGMANRE ANDT\’FED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Date Daytime Phone 4




