2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P13277 ] Apr 24, 2001 8:00 am

"TIMEMED LABELING SYSTEMS, INC ecretary of State
! ' . - 04-24-2001 90066 046 ***150.00
Principal Place of Businass Mailing Address
144 TOWER DRIVE 144 TOWER DRIVE
BURR RIDGE IL 60521 BURR RIDGE IL €051

955105

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 36.2286840 Applied For
Not Applicable
Zlp Counlry Zip Country 5. Certificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Sresl Addos (PO, Box Nombar i Not Acepiaiie]
ree ress (P.C. Box Numbser is Not Acceptable
1201 HAYS STREET i p
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, lyped or printed name of registered agent and titls if applicable {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elention € an Fi ‘
Tax fiing requirement and elects to 6 50, After MAY 1,2001 Fee will be $550.00 | " 1ot L9 fg;gﬂo"@;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE v O Delste THLE [ Change [ Addition
NAME JOHNSON, CHARLES E NAME
sTreeT aooRess | 144 TOWER DRIVE STREET ADDRESS
CITY-ST- 2P BURR RIDGE IL CITY-ST-2IP
e P 1 Delete TITLE [ change [ Addition
NAME NERAD, JERRY NAME
sTrReeT Apbaess | 144 TOWER DRIVE STREET ADDRESS
CATY-57-23P BURR RIDGE IL 60521 CHTY-5T-2IP
TTLE sD O Delste TME [1Change [ Addition
NAME NERAD, ANN NAME
streeT a00RESS | 144 TOWER DRIVE STRECT ADDRESS
CITY-ST-2IP BURR RIDGE IL CITy-81-21P
TITLE CTD O belste TILE O Change (] Addition
NAME NERAD, JOHN NAME
stReer aoness | 144 TOWER DRIVE STREET ADDRESS
CHTY -§T-ZiP BURR RIDGE IL CITy-si-2p
TIE D 7 Detete TITLE O Change [ Adaition
NAME MISSIMER, ROGER NAME
streer aooress | 2721 SCENIC DR STREET ADDRESS
cv-sT-22 | NO MUSKEGON M CITY- ST-2IP
TITLE D 1 pelete TLE O change L] Addition
HAME GOOD, JAMES W NAME
STREET A0DRESS | 790 FRONTAGE RD STREET ADDRESS
or-sT-2¢ | NORTHFIELD IL 60093 CITY-SE-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowfiregd 1o 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 an address, wit #ll other like empowered.

SIGNATURE:

4-19-0f 3¢ -739-7109

SIGNATURE AND TYPED ORf?iNTED NAME OF S1GNING OFFICER OR DIRECTCR Date Daytime Phoie #

CHARLES ' . 30 A S A

J
;

CR2E034 (10/00)



