' FILED
UNIFORM BUSINESS REPORT (UBH) Jan 31,2003 8:00 am

DOCUMENT #  F99000003875 Secretary of State
1. Entity Name 01-31-2003 90383 002 ***150.00
OCOMA INDUSTRIES, INC.
Principal Place of Business Mailing Address
200 N. MARTINGALE ROAD 200 N. MARTINGALE ROAD
SCHAUMBURG L 60173-20% SCHAUMBURG IL 80173-20% ‘
R AR
Suite, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
36_4295724 Mot Applicab!e
Zip Country ap Country 5. Certificate of Status Desired O gase ggq l.:::i;;nonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ‘

e ) . 7 Name e

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Nbl Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301

City ' FL Zip Code

Y 8. 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, | am familiar with, and accept
the obligations of registered agent.

TASIGNATURE :
Signature, typed or printed name of re‘gilstered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o ‘
. 9. Election Campalgn Financing - $5.00 may Be
- After May 1, 2003 Fe? will be.$550.00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE SVPD 1 Deete e [l change [ Acdition
NAME EUWEMA, JOHNB = HAME
stheeT anoress | 200 N. MARTINGALE RD. STREET ADDRESS
orv-st-zp - |SCHAUMBURG IL 60173-2096 ) CITy-§7-2P
me CEOD 3 netee e CEOD Ol Change [ Adciion
NAME MARINELLO, KATHRYN V NAME VAMES WORLEVER
sTReeT ADRESS | 200 N MARTINGALE RD sreeTaooress JLOO N MARTINGALE 1O
orv-sr-2p | SCHAUMBURG IL 60173-2096 oS- SR AUMBURG . \Ls LOITD- L9
TITLE T 1 Detets TITLE O Change [ Addition
e |PRIZZIA, GARY.T. . e e -
STREET ADDRESS | 6620 W. BROAD ST. 4TH FLOOR STREET ADDRESS
urv-sT-zp |RICHMOND VA 23230 oIy -§1-21P ‘
TITLE SRVP ] pelete TITLE [ Change ] Addition
NAME MACFARLANE, GREGORY NAME
stRecT ADCRESS 1200 N MARTIN GALE RD STHEET ADDRESS
cry-sr-zr - | SCHAUMBURG IL 60173-2096 CITY-S1-2P
TILE O delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE 1 change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-7P

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

" indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SECRETAR. : ¢¥ 053390

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



