2000 UNIFORM BUSINESS REPOF-lT.(UBR) FILED

DOCUMENT # P23586 Apr 21t, 2000f88:?0t am
L ecretary of State

A'B' DICK COMPANY 04-21-2000 90165 019 ***150.00
Principal Placa of Business Mailing Address
7400 N CALDWELL AVE 7400 N CALDWELL AVE
NILES IL 60714-3806 NILES IL 60714-3806
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2893065 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

e e .—__ B..Name and.Address of Current Registered Agent el o ___7._Name and Address of New Registered Agent. — e
Mame
CT CORPORATION SYSTEM Street Address (P.C. Box Numt;er is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printéd name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibler 10 satisfy its [ntangitie FILE NOW!!! FEE IS $150.00 1 . ian Financi

frfang it st 0605 Ater MAY 1,200 Foo wilhe sssogn | 1> S CaTene Frens - $5.00 oy o

{See criteria on back) O °3 Make Check Payable to Department of State :
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot S (3 Delete e P ) 3 change X Acdiion
v HERDEN, JEFFREY N RANK D, 2 AFFIVO
STREET ADCRESS | 7400 N CALDWELL AVE STREETADORESS | oo A, Opcrwes e A e
GreSTI® | NILES IL 60714-3806 oSt | Myees 1L Go/¥-38%
TITLE VP [ pelete TLE \V@Fo [] Change MAddiliun
HAME NEWTON, KENNETH D NAME GREGORY T, KNIPP
STREET ADDRESS | 7400 N CALDWELL AVE STREETADURESS | “fetr gf Qe dbascee e
onv-st2P | NILES IL 60714-3806 US| Aty ges [ Go7/#-3506
TMLE VP %Delete TITLE D ‘ ] Change ﬂ Addition
N SCRANTON, DAVID W e Joxs/ H. Fovpram
STREET ADORESS | 5700 W TOUHY AVE STREET ADDRESS Tgoo Ny Qat pevcest e s
CITY-ST-71P S L CITY-§T-21P AlieeEs 4 GoT/4-3806
TLE P Mnexe[e TITLE D [ change )’Z'Admfion
NAME SUCHMA, EDWARD J N Frawk J, Rzi1ezysk
STREET ADDRESS 7400 N CALDWELL AVE STREETADDRESS | 7 6ap A/, @ e p WE L Hvepve
CIY-ST-ZIP S 'L mﬂ*a&oﬁ CITY-S1-2IP A}/ LES _Z 2 60 7/;{_ 3 8’&
TITLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP CTY-ST-2IP
TME O Delete TITLE [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-$7-2P - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empeowered to 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.

suenMunEa%S‘MJ»’\ JEcrReyS, Herped  Yfoo  (347)779-/900

. IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

GR2E034 (9/99)



