CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) M 251216%]2) 8:00

1. Entity Name F980000061 43 Secretal ’f Of State

ARTHUR MACHINERY, INC. 03-26-2002 90005 013 ***150.00

Principal Place of Business Mailing Address

2501 LANDMEIER ROAD 2501 LANDMEIER ROAD

ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007

2. Principal Place of Business 3. Mailing Addrass “lmll “ll mll ‘lm |Im "“l I|’|| "IN II“I mu "l" I’l" m’ ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
36-3250679 Not Applicable
Z' i .
P Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
mun' BoB Street Address (P 0. Box Number is Not Acceptable)
6302 BENJAMIN ROAD SUITE 405
TAMPA FL 33834
City FL Zip Code
8. The abeve named enlity 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 printad nama of registered agent and titla if applicable. (NCTE: Ragistered Agent signatura reguired when rinstating) DATE
. L s . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 ey Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 3 oelete TITLE [ Change [ Addition

A ARTHUR, ROBERT W NAME

STREET ADDRESS 2501 LANDME[ER HOAD STREET ADDRESS

CIY-ST-2IP ELK GROVE V“_LAGE u_ CITY-87-2IP

ILE v [ Delete TITLE [ Crange [ Addilion

E ARTHUR, CHAD D R

STREET ADDRESS | 25041 LANDMEIER ROAD STREET ADDRESS

CITY-87-2IP ELK GHOVE VILLAGE IL CITY-§1-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME -

STREETADDRESS |~ T o ' J| STREET ADDRESS B

CITY-ST-2IP CITY-S5T-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ oelete TITLE . [ change [ Addition

NAME g NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IF CITY-ST-2IP

TITE ] Delete TITLE [ cChange [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg] 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, tee em ared to exeoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj ith all g jke empowered.

. f‘ r : N3] e .

SIGNATURE A G RERIL IR n@nf‘}l.gr 3)i3)oa 913 897- yuss

/SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

SRR ]



