FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 23,2003 8:00 am

CMALAS

iv

DOCUMENT # F98000006143 ecretary of State
1. Entity Name 04-23-2003 90273 047 ***150.00
ARTHUR MACHINERY, INC.
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 Address |||m|| HII ‘Im m" Il“l Ilm “I” |Im “"l “m ﬂl“““l m”m
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
' 36-3250679 - | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Aent : . 7. Name and Address of New Registered Agent
Name
Q r 1")'\ 71 Al EQ B '
ARTHUR, BOB Street Address (PO, 80x Number is Not Azceptab
6302 BENJAMIN ROAD SUITE 405 5903 Johns a@ Suite. 100
TAMPA FL 33634 -
City Code
" Tompa FL §Qc3u

W B '3125/@3’

«|
Wicﬁb{&qﬂw Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE l$ $150'00 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund Copnlr?bulion. : ] fdsc;gj%hil?;ss ¢
Make Check Payable to Florida Department of State
10. P QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLe PCD O Detete TILE [(Jchange  [] Addiion
NAME ARTHUR, ROBERT W NAME
streer apokess | 2501 LANDMEIER ROAD STREET ADDRESS
arv-st-zp - |ELK GROVE VILLAGE IL CITY-8T-7P
TILE v O peleta TITLE [Ichange (] Addition
NAME ARTHUR, CHAD D NAME
STREET ADDRESS 2501 LANDMEIER ROAD STREET ADDRESS
CITY-ST-21P ELK GROVE VILLAGE IL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
MNAME . . . e T LT el e e e o e e =l NAME™ T e e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP
TITLE [7] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST- 7P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplegréntal report is true Al accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver/or trustee empowepag’to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

A AN other like empo :

..”mR}"@L@d‘m—M LS/l 3

URE ANDT’IPEU DR PRINTED NAME ORSIGNING OFFICEH OR DIRECTOR Data Daytime Phone #
Y 7. -~ >

CR2E034 (10/02)



