FRS FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT #2089 1~ _9‘?*/5’0/ Secretary of State

* 1. Entity Name ' 05-22-2001 90633 027 ***550.00

HYCON, INC.

Principal Place of Business Mailing Address

1501 NORTH DIVISION ST HYCON, INC. - - LUUbYIZY
PLAINFIELD, IL 60544 1501 NORTH DIVISION ST '
.PLAINFIELD, IL 60544

TAX DEPARTMENT TAX DEPARTMENT, _r =~ .
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc_. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
63-0937515 Notﬂpplicable .
Zp Country zp ’ Country 5. Certificate of Status Desired |_] figgl Additional
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- . - - R E - i _ 1
C T CORPORATION SYSTEM 1 Street Address (P.O. Box Number is Not Acceptable) ;
1200 SQUTH PINE ISLAND RD
PLANTATION, FL 33324 e -
City ) FL Zip 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 mayBo

(See criteria on back) Trust Fund Contribution. Added to Fees ,.l.
[
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TLE DP @ Delete TITLE DP [X] change [ ] Addition :
NAME HYATT, TERRANCE L. NAME GOODRICH, RICHARD E. §
seeTanpress (505 WORTHINGTON DR. streevanoress | 2419 JOYCE LANE &
arv-s-zp | TRUSSVILLE, AL ' om-st-ze | NAPERVILLE, IL 60564 5
e DS B] Delete TRE S Change D Addition
NAME BRADEN, MIKE ! NAME AVRIL, GARY L
sreeTanoRess | 3400 GRAND AVENUE ' STREETADDRESS | 813 S, QUNICY
ov-st-2r |PTITSBURG, PA . ! CiTy-sT.2IP HINSDALE, IL 60521 !
TITLE DT [] Dekte TE T [X] Change [ ] Addtion | |
o mawe - BROWN, PAUL . HAME MORAN, TIMOTHY J.P. '
sREETADORESS | 9550 HICKMAN ROAD . smeetaporess | 3507 ELLIOT LANE
arv-st-z2p  ICLIVE, TA ' cimy-st-2ip NAPERVILLE, IL 60564
TITLE AT {] Delete " JTinE CD [[] Changs Addtion |
NAME BYERS, R.A ‘ NAME GLENN. GERALD M, .
smeeTaonress | ] 450 LAKE ROBBINS DR. ST 400]smeetapmress | 813 WEST WALNUT ,
crv-8T-2f [THE WOODLANDS, TX 77390 Y- 812 HINSDALE, IL 60521 '
TITLE AS . ’ Deleta TITLE VP i Change Addition
NAME LLOYD, T.R. NAME WIGGINS, TIMOTHY J.
sreevaopRess 1450 LAKE ROBBINS DR ST 400 [sweamcress | 2505 HANFORD LANE
orv.sT-z0 ITHE WOQODLANDS, TX 77390 GTY-sT-21P AURORA, TL 60504 |
TE [ ] Dekets TME VP [] change [X] Addtion |
NAME _ ' NAME JORDON, ROBERT
STREET ADDRESS ‘ STREETAQDRESS { 2319 FLEETWOOD COURT :
oy - sT-2IP CITY - ST. 2P NAPERVILLE, TI. 60564 ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes, | further certify that the
information 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 oath; that | am an

officer or director of the corpoyation or the receiver gr-ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chafiged, or on an chfeny with an a ss, with all other like empowered.
] -
SIGNATURE: f * GARY L. AVRIL K-/0-o0f

L 4 %lcfmrune AIVYPED OR‘PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F A \j L’)




