'2602 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT #  PQO6837 - Secretary of State
1. Entity Name >
PAN AMERICAN SCREW, INC. 02-21-2002 90054 047 ***150.00 <
Principal Place of Business Mailing Address
225 W, \\fﬁSHfﬂéTON ST 225 W. WASHINGTON ST. 4 _[ z ,‘,) U [5
SUTES 1900 SUITE 1900
CHIGAGO I+ 50605 CHICAGO L 60606 -
2. Principal Place of Business 3. Mailing Address H"H"] "l I|||l ||m |||I| "Iu 'lllmll I'I" ||||“II|| |m| I||" Illl
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23’22 13540 Not Applicable
Zi C t Zi L iti
" ounty P Country . 5. Certificate of Status Desred ~ [] $8-75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - . 7. Name and Address of New.Registered Agent
Nams
UNITED STATES CORPORAHON COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Zpcoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . .. . . 4 1 y )
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE ¥$($150.00 ) 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L L PD O pelete TILE [ Change ] Aduttion §
NAME PRITZKER, R.A. NAME &
| sTaeeT aORESS | 925 W. WASHINGTON ST. STRFET ADDRESS 3
| CITY-§T-2P CHICAGO IL CITY- ST-2IP §
TITLE viD [ Dejete TITLE [ change [ Addition | O
NAME GLUTH, R.C. ‘ NAME
STREET ADDRESS | 226 W, WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP CH|CAGO “_ CITY-5T-2IP
TLE 'S ) 3 oelete TILE [0 Change [ Addition
NAME | WEBB, RW. ‘ NAME
STREET AGDRESS | 296 W. WASHINGTON ST. STREET ADDRESS
CITY-5T-2if CH|CAGO “_ CITY-5T-2IP
—
TITLE . [ Delste TITLE [ change [ Addition
NAME ’ : NAME
STHEET ADDRESS STREET ANDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIvy- §1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
6f 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 11 or Block 12 if
.Changed,'or'on an attachment with-af) address, with all othglk?@mowered,
s
NI ,\,\_/W.l(r’ e o / /
SIGNATURE: ___X & RN~ i i 4 (L[28)0 2~ (70) £75- 9727
T X / ﬁte N Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Om!mﬁ




