o

FOR PROFIT CORPORATION- .. .
UNIFORM BUSINESS REPORT (UBR)

<

»

FILED
May 13, 2002 8:00 am
Secretary of State

1. Entity Name

OHM SYSTEMS, INC.

DOCUMENT # F99000001312

05-13-2002 90079 027 ***150.00

ve

DO NOT WRITE IN THIS SPACE |

2. Principal Plaée of Business

2219 RIMLAND DR.

3. Mailing Addres;s .
P.O.BOX 8264-TAX DEPT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BELLINGHAM, WA CHICAGO, IL 91-1500758 Not Applicable
g ngz & Country 6 ngs 0-8264 Couniry §. Certificate of Status Desired I:l ggégiqﬂ?rizional

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE

1ET CORPORATION SYSTEM

Street Address (PQ. Box Number is Not Acceplable)
200 S. PINE ISLAND

INTHIS SPACE

Tax filing requirement and elects to do so.

Amended UBR is $61,25 = -

Trust Fund Contribution.

City L Zip Code

_ o — . |PLANTATION FL |33324
B. 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
i . e i January 1 - May 1 Fee is $150.00
. Th | t I 1 : : bR

9 Is corporation is eligible to satisfy its Intangible . After May 1, Fee is $550.00° 10. Election Campaign Financing $5.00 May Be

Added to Fees

Make

{See criteria on back) Check Payable to Departiment of State -
11, OFFICERS AND DIRECTORS L j =
it PD ThE 9
NAME PAUL GAUTHIER NAME N 1=
STREETADDRESS [ 313 RACINE STREETADDRESS | - . §
crv-sT-2F | BELLINGHAM, WA LY -ST.2IP et
TITLE v TITLE o b P
NAME JERCME I. BAER NAME . : o
STREETADORESS | 200 E. RANDOLPH STREET ADORESS | . g
orv-ST-2F JCHICAGO, TIL 60601 oy -st-zp °
L T me e e T
NAME DIANE AIGOTTI NAME - ¢ e T
STREETADDRESS | 200 E. RANDQLPH STREET ADDRESS. YOS RIS AR :
oSt [ CHICAGO. TL 60601 omv.stozp | | DO NOT WRITE
TITLE [ TITLE A - Q- ‘
NAME ARLENE JESCHKE NAME. i o . INTHISSPACE K
STREETADCRESS | 200 E. RANDOLPH STREET ADDRESS [+ R : e '
arv-st-zp  CHICAGO, IL 60601 2Ty -STazp § | ST
TITLE CD TIRLE
NAME LERA MARGARET . NAME )
STREETADORESS | 912 QUEEN STREET STREET ADDRESS
arv-st-zr | BELLINGHAM, WA CITY - 8T. 2P
TIILE S TIRE
NAME CRAIG BODWAY  NAME * .
sTREeTADDRESS ( 1341 ROMA RD. STREET ADDRESS L
ev-st-2r | BELLINGHAM, WA GITY - ST-2IP '

13. | hereby certify that the information supplied with this filing does not quali
information indicated on this report or supplemental report is true and ac

fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

an officer or director of the corporation or the recelver or trustee empowered to

curate and that my signature shall have the same legal effect as if made under oath; that | am
execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 11 or on an gttachment with an adgress, with all other like empowered.
SIGNATURE: Mm/r &@& V.P.-TAX 4-26-02 312-381-3273

SIGNAT{/RE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

{

STF FL32381F.1




