2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 804252 Feb 11, 2000 8:00 am
FMC CORPORATION Secretary of State

02-11-2000 90007 030 ***150.00

Principal Place of Business Mailing Address
200 £. RANDOLPH DRIVE 200 E. RANDOLPH DRIVE
CHIGAGO IL 80601 CHICAGO IL 606016436
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94-0479804 Applled For
Not Applicable

ap Couniry Zp Counry 5. Certificate of Status Desfred || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name - .- _
- - = o= . = Serm L TIT T AT Y meee o m T LT s s s e e R e — =

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL - ZiE Code

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

SIGNATURE
Sigri\jsi.:rel,‘t?-p?? oriprirltled._r:alme of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible io'shtisfy its Intanglble . FILE NOW!lI FEE IS $150.00 i .
Tax filing requirement ‘and élects to do so. After MAY 1, 2000 Fee will be $550.00 10 '?Sz: llgzn((:iagoﬁ:?bnuzgr?ncmg O f{%e?Roh:'?ésB °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CeO 3} Dlats TITLE [Jchange [ Addition

NAME BURT, R. N. NAME

streer avoress | 200 E RANDOLPH DR STREET ADDRESS

arv-st-zp | CHICAGO IL 60601 CTY-§T-2IP

TITLE v [ pelete TILE [Jtchange  [] Addition

NAME MCCLUSKEY, E. M. NAME

streer aooress | 200 E RANDOLPH DR STREET ADDRESS

CITY-S1-2IP CHICAGO IL 60601 CITY-ST-21P

TIILE PO [Roekte e 4] O Chenge X Addition
- NAME --BRADY;-L.-D.- — : : e me o mme—eme—— -l NE T T 'NETHEQLRND;‘J‘- M= = - e - .

street aporess | 200 E RANDOLPH DR ‘ STREET ADDRESS | 200 £. RANDarpH D,

cIy-ST-2IP CHICAGO IL 60601 CITY-ST-7IP CHichgo, LTk boto!

TITLE VCF B perete TITLE VEeF [ Change [ Addition

NAME CALLAHAN, M. J. NAME S A NN, W, H.

stheet anoress | 200 E RANDOLPH DR SREETADRESS | 290 £ .RANDowW X "De,

CITY-ST-2IP CHICAGO IL 60801 CITY-3T-2IP Cureage, =W bOwpOI

TMTLE V . [ Detets THLE ) Bl change [ Addition

NAME MUMBU, R D NAME Mameéu

sweeT aneess | 200 E RANDOLPH DR _ | smeET ApoRESS

CITY-ST-2IP CHICAGO IL 80801 CITY-ST-2IP

TITLE T O Delete TITLE [J change [ Addition

NAME KUSHNER, STEPHANIE NAME

staeeT aooress | 200 E RANDOLPH DR STREET ADDRESS

CITY-ST-2IP CHICAGO IL s0601 CITY-$7-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.
SN & it DY i I
ERrAmiNT 4 SO

SIGNATURE: (& ; foirllls,  EM.Me.CLuskey "‘!.BIao Bi2-8(1-6000
Wmnsmnﬂpen HPRWTEDNAMEOF%;&NGOFHCEHQH DIRECTOR V| e pﬂE . oT Dats Daytimg Phone #




