2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19901

1. Entity Name

THE WEST BEND COMPANY

Principal Place of Business

3600 WEST LAKE AVE
GLENVIEW 1L 60025-5811

Mailing Address

3600 WEST LAKE AVE
GLENVIEW 1L 60025-3811

us

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30174 030 ***150.00

I

I

M

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o ¢o so.
(See criteria on hack)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
36-3578254 Not Applicable
- " - .
Zp Country Zp Country 5. Cerlificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name - I
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
- 1200 SOUTH PINE INSLAND ROAD
PLANTATION FL 33324
City FL Zin 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, typed o printed name of registerad agent and titla if applicable. {NOTE; Registerad Agent signature required when reinstating} DATE
; o - . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE VSD O pelate TLE Ve D : O change T Addition
e COSTIGAN, JOHN M e HoonwvT, STEWART S

STREET ADDRESS | 1717 DEERFIELD RD STREET ADDRESS 36 o0 WEST L AlE AVE

ore-st-2¢ | DEERFIELD IL 60015 CITY-S7-2IP GLENVIEW, T GoozS

Tme P O3 celete e e [ Change Addition
v KIECKHAFER, THOMAS W. NAVE H AHA), JoSEPH

stheeT Ao0Ress | 3600 W LAKE AVE stReeT00REss | 3 (o050 WEST CAKLE AL

OFY-ST-2P | GLENVIEW IL 60025 uiry-S1-27 C(:LE NOIEWR TL cogrs

TM.E vV e - [ Delete e | AAS — - - .)afhange 7 Addition
NAME HALVORSON, NEIL 4 NAME VA

STREET ADORESS | 3600 W LAKE AVE STREET ADDRESS

CITY-8T-2IP GLENVIEW IL 60025 CITY-ST-2P

i AT O Delete e AT Ol Crange X Aditon
HAME JOHNSON, CARL NAME K \NNEY ToN C

STREET ADDRESS | 3600 W LAKE AVE STRETADRESS | 3 o0 W EST CLAKE AvE

CITYy-sT-2IP GLENVIEW I 60025 CITY-ST-2IP C_."P / EA)UIF'Q T o

TITLE v - [ Delete Tne AS Change [ Addition
NAME MANCUSO, GREGORY | NAME . ‘

STREET ADDRESS | 3600 W LAKE AVE STREET ADDRESS

orv-sT-2P | GLENVIEW IL 60025 CITY-57-2P

TITLE [ Delet TIMLE v [] Change %’Aﬁdil‘mn
HAME e NAME RoOBERT V- MCGRATH

STREET ADDFRESS SRETADORESS | R 6O W ES T LAICE AVE

CITY-57-2i7 GITY-ST-7P G-l pVIEW, T L 6006

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

04~ Bo- 200

¥9).

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
f with gil other like emppwered.

724,758

SIGNATUREMND TYFED OR PRINTE/N.&ME ;F stﬂur‘m OFFICER OR DIRECTOR

Date

Daytime Phone #

0567075

CR2E034 (10/00)



