2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17254

FILED ,
Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 20128 004 ***150.00

1. Entity Name

COILFORM COMPANY

Mailing Address

2571 KANEVILLE COURT
GENEVA IL 60134

Principal Place of Business

2571 KANEVILLE GOURT
GENEVA IL 6134

AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, atc.

v

Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State ! City & State 4, FEI Number 36-2479638 Applied For
Not Applicable
Zi i Zi ¢ i
" Country P Couniry 5. Cerlificate of Status Desired a $8'75 A.dd‘t'o"a[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name o
¢t CORPORATION SYSTEM Street Addl P.0O. Box Number is Not A tabi
1200 S. PINE ISLAND ROAD ree ress (P.O. Box Number is Nof ;cep abie)
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and fitle if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campmgn F_lnancmg $5.00 may Bo
2 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [JChange [ Addition
NAME MCFARLANE, R.H. HAME
streer anoress | 2571 KANEVILLE ROAD STAEET ADDAESS
CIry-ST-2iP GENEVA IL CITY-ST-2IP
TILE SVD [ peiste TITLE [ Change [ Addition
NAME MCFARLANE, G.G. HAME
steeer aooress | BNS99 DENKER ROAD STREET ADDAESS
CITY-5T-2IP ST CHARLES IL 60175 CITY-S7-2IP
TITLE - ‘STD _ ~ e [ pefele TITLE _ [JcChange [ Addition
NAME MCFARLANE,” CHARLOTTE Tt NAME T T : -
staeer ADoRess | 6935 CARLISLE CT STREET ADDRESS
CITY-ST-71P NAPLES FL 34109 CITY-5T-2IP
TILE D 1 pelete TWTLE ] Change [ Addition
NAME BLOOD, C. KENNETH NAME
sraeer aporess | 200 WEST RIVER DRIVE STREET ADDRESS
ore-st-ze | 8T. CHARLES IL CITY-§T-2IP
e V [7 oeleta TILE O] Change [ Addition
NAME KENSETH, RONALD D NAME
sTReeT AnDREsS | 36WO74 FIELDCREST STREET AORESS
omv-st-ze | ST CHARLES IL CI7Y-5T-2P
TMLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tqustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with dress, with ali other like empowered

SIGNATURE: e £ haseer [ Pertbesma [fe2for _43ofasa/mo00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 / Daytime Pnone #

CR2E034 (10/00)



