2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO00093679 Mar 24, 2002 8:00 am
1. Entity Name Secretal ’f Of State
J N MACHINERY CORP. 03-24-2002 90050 039 ***150.00
Principal Place of Business Maiting Address
2692 DELTA LN 2692 DELTA LN
ELK GROVE VILLAGE IL 60007 . ELK GROVE VILLAGE IL 60007
S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36"4395604 Not Applicable
Zip Country Zip ‘ Country 8. Certificate of Status Desired (| $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent’ =~~~ C 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applizable. {NOTE: Registered Agent signature raquired when reinstating) CATE
9, lhisfﬁ_orporanc_m is elilgiblde t? satisiy(ijts Intangible At FI;E N10W!!E2 T:EE ISI $150.00 o0 10. Election Carnpaign Financing $5.00 May Bo
ax filing requirernert and e ects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contrisution. O Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ change [ Addition
HAME O'BRIEN, THOMAS E NAME
STREET ADDRESS | 2682 DELTA LN STREET ADDRESS
orv-si-z¢ | ELK GROVE VILLAGE IL 60007 omv-st-2p
TITLE D [ patete TITLE [ Change (] Addition
WAME PIERRE, DANIEL F JR HAME
STREET ADDRESS | 9692 DELTA LN STREET ADDRESS
ciry-S1-21p ELK GROVE VILLAGE IL 60007 Gi-£1-2p
TITLE— —_ - - - -~ — oelez — [ nme N L. -« = =— - [Ochange .0 Addition_|. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-ZiP
TILE . [ Delete TITLE ' [Jchenge (1 Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-21P o CITY-ST-21P
TILE o [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-S8T-ZiP
TITLE [} pelste TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is trug 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 agpowered 10 execute this report asrBglired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgn a 53, with all ypowered.
[ ]
= (S 7 a2 L /
SIGNATUR =SBV Sy ‘=? {f -
. - —

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

E vV

CR2E034 (9/01)

y



