2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P29701 Apr 23,2002 8:00 am
17 Emity Nar ecretary of State
HOOSIER FACTORIES INCORPORATED 04-23-2002 90447 001 ***450.00
Principal Place of Business Mailing Address
5000:SOUTH CHIO ST. : 5000 SOUTH OHIQ ST. .
MICHIGAN CITY IN 46360 MICHIGAN CITY IN 46360
2. Principal Place of Business 3. Mailing Address H“U“l “' llm |I|“ .Il“ l|l|’ Im II|]| I‘I” l]m Im,m" Illl’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 351108970 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gi'ggqﬂgﬂﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ Zpcoce

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 or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8, This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Added to“';i‘;fe
(Seé criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ change [ Addition
NAME BIEGEL, RICHARD L NAME
sTReeT ACDRESS | 101 NORTH WACKER DRIVE SUITE 2300 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE Vv [ pelete TILE O Ghange [ Addition
NAME HAGEN, AARON C NAME
STREET ADDRESS | 101 NORTH WAKER SRIVE SUITE 2300 STREET ADDRESS
CITY-8T-ZiP CHICAGO L 60806 CITY-51-2IF
TITLE VD O Detete TITLE [ Changg [ Addition
e MORGAN, GLEN R v
STREET ADCRESS | 101 N WACKER DR STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-ST-2IP
TLE T X X3 Delete TRLE " Treasurer, Director C Change X8 Addition
NAME CONDON, JAMES E NAME Zahr, Andrew A. ‘

STREET ADDRESS | 101 N. WACKER DR.
CITY-ST-2IP CHICAGO L

STREET ADRESS 101 N. Wacker Dr.
CITY-ST-2IP Chicago, IL 60606

TILE v O pelste TITLE [ Change [ Addition
NAME SMITH, THOMAS NAME

STREET ADDRESS | 5000 S OHIO ST STREET ADDRESS

omy-sT-2¢ | MICHIGAN CITY IN CITY-ST-2P

TILE sD 7 Delete TITLE O3 Change [ Addition
NAME PROCZKO, TARAS R NAME

sTREET ADRESS | 101 N WACKER DR STREE? ADDRESS

orv-s-2f | CHICAGO IL CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar ar director
of the: corporation or the receiver or trustee empowered lo execute this report as reguired 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, with all other like empowered.

SIGNATURE: S g S | B (e

SO [ RT
7 Lx Jiwn Taras
= smunn(wénke ]vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhane #

@(;/M +SRY . Proczko, Secretary 4/5/02 (312) 357-5321

TIUrwng

CR2E034 (9/01)



