FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 07,2003 8:00 am

DOCUMENT #  PO0000093679 ecretary of State

1. Entity Name 04-07-2003 90173 027 ***150.00
J N MACHINERY CORP.

Principal Place of Business Mailing Address
2692 DELTA LN 2692 DELTA LN
ELK GROVE VILLAGE IL 60007 ELK GROVE VILLAGE IL 60007
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
36—4395604 Not Applicable
e Country & Country 5. Certificate of Slatus Desued a $8‘75 Additional
: - ) - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleg!stered Agent
Namme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD " -
PLANTATION FL 33324
. . ‘
3 City FL Zip Code

8 Ths above ramed entity submlts this statement for the purpose of changing s registered office or registered agent, or 2oth, in the State of Florida. | am familiar with, and accept
thé obhgatlons of registered abent.

.
M

SIGNN’_UBE

Ve Swgnatum typed or prmteﬂ name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i

I FLE Now ! FEk IS $150.00 . T
i . Atter May 1, 2003 Fed will be $550.00 e g G gy 5,00 May e
Make t:heck Payable to F!or?a Department of State ’
"—_10. + - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D K O pelete TIME [ change [ Acditicn
NAME O'BRIEN, TH MAS E NAME
STREET ADORESS | 2692 DELTIﬂ. STREET ADDRESS
ev-s1-20 |ELK GROVE VILLAGE IL 60007 CITY-51-2P
TITLE D [ pelete TITLE [ change [ Addttion
NAME PIERRE, DANIEL F JR NAME
StReeT ADDRESS | 2692 DELTA LN STREET ADORESS
arv-st-zp |ELK GROVE VILLAGE IL 60007 Gry-s1- 2P
TITLE - T T T Ooeete - TR e T T o ’ (1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2P
TME ] Detete TILE [J change (] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify thai-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: 7 ' , 6// / 2 5w /220

Date Daytime Phone #

CR2E034 (10/02)



