2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13277 .

2. Principal Place of Business 3. Malling Address : “II’I“’ m "l“ “ﬂl"

TIMEMED LABELING SYSTEMS, INC. 05-15-2002 90115 022 ***150.00
Principal Place of Business Mailing Address

144 TOWER DRIVE 144 TOWER DRIVE i DULUVUYIU

BURR RIDGE IL 60524 BURR RIDGE 1L 6051

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ! 4. FE! Number Applied For
36’2286840 Not Applicable
Zip Country Zip — Country : - . $8.75 Additional
60 527 é O b 2 7 . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

UNITED STATES CORPORATION COMPANY

Streel Address {(P.Q. Box Number is Not Acceptable)

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301 Ty

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 Siate of Florida.

| May 15, 2002 8:00 am
- By N | Secretary of State

SIGNATURE: ___ S 5 iibe.= Aol 1‘ 4§ ~246-02_

SIGNATURE AND TYPED OR PRRITED NAME IGNING OFFICER OR DIRECTOR Date

Daytime Phane #

SIGNATURE
. Signature, typed of printed name of ragistersd agent and titte if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
if,
) o e ) 1 &

9, Thls'ﬁprporat|c?n is e!\glblde thJ sahsfyéls intangible F“I-,‘E N\‘()W!!.2 F'FEE IS“I$'| .”)0.0% 00 10, Election Campaign Financing $5.00 May e
Tax filing requirement an elects to do s0. After May 1, 2002 Fee w btiH $550. Trust Fund Contribution. 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 [N 11

TME v B Delete TILE T [vicE PpESiDEAT [JCrange  [Phaddition

NAME JOHNSON, CHARLES E NAME |mremrss e ASALE

sTReET anoress | 144 TOWER DRIVE SRETODRESS | (4l T w £ A4 PRIVE

arv-s1-2¢ | BURR RIDGE IL OITY-ST-2IF Buvae Libee, T 605 27

TILE P [ Delete TMLE Orftgp FiaArACi Al gFAieeA [ehnge [ Addiion

NAME NERAD, JERRY NAME MmN OFPELKS

sTheeT ADDRESS | 144 TOWER DRIVE STREETADDRESS | [ 4% TO WE L DPRAVE

ar-s-2¢ | BURR RIDGE IL 60521 mvse . | gyl RAPEE, T OS5/

THLE sD - . [ pelete TTLE I ] change [ Addition

nve - | NERAD, ANN= <~ ‘ S LLLE S -

STREET ADDRESS 144 TOWER DRNE STREET ADDRESS

CHY-8T-2IP BURR R'DGE iL CITY - ST-ZIF

TOLE Cc1D S Delete TITLE O change [ Addition

NavE NERAD, JOHN e

STREET ADDRESS | 144 TOWER DRIVE STREET ADURESS

ov-sT-2P | BURR RIDGE IL CITY-5T-ZP

TINE D [ Delete TILE ‘ [ change [ Addition

NAME MISSIMER, ROGER NAME

sTReeT ADDRESS | 2721 SCENIC DR STREET ADDAESS

CITY-ST-2IP NO MUSKEGON M| CITY-ST-2ZIP

me D 2 Daleta TITLE [ changs [ Addition

HAME GOQD, JAMES W NAME

STREET ADDRESS 790 FHONTAGE RD STREET ADDRIESS

orv-si-zp | NORTHFIELD IL 60093 CITY-sT-2IP *

13. | hereby certify thal the information supplied with this filing does not gqualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D
030 -73y-7204

CR2EQ34 (9/01)



