2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003875 May 11, 2000 8:00 am

1. Entity Name

OCOMA INDUSTRIES, INC. Secretary of State

05-11-2000 90308 035 ***150.00

Principal Place of Business Mailing Address
200 N. MARTINGALE RCAD 200 N. MARTINGALE RCAD
SCHAUMBURG IL 60173-2006 SCHAUMBURG IL W o, or
O A
Suite, Apt. #, etc. Suite, Apt. #, ete. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36“4295724 Applied For

Mot Applicable

Zip Country {ﬂzﬁ 73-2 oFL Country 5. Certificate of Status Desired [ ?g-gg Sid;“""a'
6. Name and Address of Current Registered Agent ... I . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature réquirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elecls toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. .ﬁss: |§Sn(;aé!ﬂo?:|ﬁgbrlgg:fn5|ng I E{gj.s?jotoh:':i: o
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD X pelce TITLE Cre /F/Re WT / “hangs XAddilion
s BOBITZ, WARD e Kashryn V. Pgreinello
staeeT anoress | 200 N. MARTINGALE RD. STREET AonReSs |20 A, PRI T g R fe .
omv-s-zr [ SCHAUMBURG IL 60173-2086 oS- | SEAembue e o b2/73-22 A
me SD ﬂpemg THLE SRUF [Cry _ [ cChange ,B(Addilion
NAME JOPPS, GLENN NARAE rchee! T é@”/ }/é’ Y
staeer noress | 200 N. MARTINGALE RD. sreET sovkess | AP A PR /mim/e .
erv-s-2» | SCHAUMBURG IL 60173-2096 ovsw | Sehpqmbuti, ZTE 607 77-2076
TILE v —COoege— - J e - - |FR UL /Sec. [ PRecTzrR. ~Mcnange. {7 Addition
NAME EUWEMA, JOHN 8 NAME
saeeT avoress | 200 N. MARTINGALE RD. STREET ADLRESS
arv-st-2¢ | SCHAUMBURG IL 60173-2096 CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST- 2P CITY-ST-ZIP
TILE O pelete TTE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ pelete TITLE . . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under eath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [ike empowered.

LY. 7 4. PTG SRR
P 5ot % lﬁ—kl\i
LAY

SIGNATURE: ___ 92 RIS Sho  wyr-doS- 239

snsy{mn TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR * Data Daylima Phone #

F



