2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. EntityName

P13145

THE FASTRON COMPANY

Principal Place of Business

11800 FRANKLIN AVE.
FRANKLIN PARK IL 60131

Mailing Address

11800 FRANKLIN AVE.
FRANKLIN PARK IL 80131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90200 044 ***150.00

D ARAUOR AW G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
36-2125594 Not Applicable
i Count Zi ! it
zip ouniry P Country B 5. Certificate of Status Desired  _ [ $8.75 Additional
A L e e L S Sy o i i i : i e e i St = =-Faeg-Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDAI"’ JAMES Street Address (P.O. Box Number is Mot Acceptable)
5869 ENTERPRISE PARKWAY
FORT MYERS FL 33905
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
Signature, typsd or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation Is eligible to satisty its intangible FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ‘ I
= Trust Fund Contribution. Added to Fees
(See criteria en back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TITLE [ change  [] Addition §
HAME LANGDON, HOWARD 8. NAME 2
sTREET ADDRESS | 11800 FRANKLIN AVE. STREET ADDRESS §
CITY-ST-21P FRANKLIN PARK IL CITY-5T-ZIP ﬁ
THILE sD - O petet TILE O change [ Addition | &
NAME JACOBSON, JUANITA J. NAME
STREET AODRESS | 11800 FRANKLIN AVE. STREET ADDRESS ) L e e e -
_oimv-st-2p - |_FRANKUN PARK-L- = — = -=v== — = - = ==[Famwstap™ " |77 7
TILE D : O Delete TITLE [J change [ Addition
NAME LANGDON, MARY K. L NAME
STREET ADDRESS 11800 FRANKUN AVE STREET ADDRESS
CITY-8T-7IP FRANKUN PARK"_ CITY-ST-ZIP
TITLE [ palete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TILE [ pelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ petete TTLE [Jchange £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 diractor
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 11 or Block 12 if
changed oren an‘atta )
. P 7 @4 27 /80 [ 30-%(-17%
SIG NATURE. Yy
/ 7hﬂi‘run£ AND TYPED o;r}dmrsn /ﬁ)ﬁe OF SIGNING OFFICER OR mnscmn Dafa i Daytime Phona #



