2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

R Sy P ft
R YA, 7
DOCUMENT #  P06837 Ok gy
1. Entity Name 0 ('{?,ff P30
\?J /] / b"-“? A e
PAN AMERICAN SCREW, INC. UL .)3 YA,
M g.
22
Principal Place of Business Mailing Address
225 W. WASHINGTON ST. 225 W. WASHINGTON 5T.
SUIE 1900 SUITE 1900
e — A
2. Princij)al Place of Business 3. Malling Address
- LA Amepicnw Se2els . foe
Suits, Apt. #, etc. Suite, Apt. #, etc.
- . ] CHECK HERE IF MAKING CHANGES
& 03 AR _DAIvE
City & State City & State 4. FE! Number " Applied For
U TERSVILLE | A g . 232213540 Not Applicable
Zip Courtry Zip Country " ) $8.75 Additional
L . Z fo ? f . a S, 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | 20 oo

Street Address {P.O. Box Number is Not Acceptable}

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 )
. Electi ign Financi
Aber Sptoroer 1,200 oo vl e S7500 g Carvag 0 9500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _|_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TLE PD 1 Delete TITLE ] Changs [ Addilion
NAME PRITZKER, R.A. NAME
STREET s0RESs | 225 W. WASHINGTON ST. STREET ADDRESS
onv-st-ze | CHICAGO IL CITY-ST-71P
TLE viD O peete TMTLE [ Change [ Addition
HAME GLUTH, R.C. NAME
stReeT aooress | 225 W, WASHINGTON ST. STREET AODRESS NINIE g
arvstze | CHICAGO IL g BO0O021 742735
07/23/03--025-~005 #5500, 130
THILE E [ pelete meE .. |- [Cchange [ Addition
NAME WEEBB, RW. NAME
stReeT apoRess | 226 W, WASHINGTON ST. STREET ADDRESS
crv-st-ze | CHICAGO IL CITY-§T- 7P
TITLE [ Dzlets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-51-2IP
TITLE ‘ [ oelste TME [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oelete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P J CITY-ST-21F

12. | 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 thal the infermation
indicated on this report or supplemental repert 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 carporalicn or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like ernpowered.

SIGNATURE; ___ ol ﬂ/%ﬁ%{@ '{%éf lz (724 544 8257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR- Daytime Phone &

iv  280tvL0

CR2E034 (4/03)



