2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # F97000006359 Apr 21, 2000 8:00 am

1. Entity Name

T.J. HARKINS BASIC COMMODITY BROKERS CO. ecretary of State

: 04-21-2000 90103 046 ***150.00
Principal Place of Business Maiting Address
935 N. LIVELY BLVD 935 N. LIVELY BLVD
WOODDALE IL 60191 WOODDALE H. 60191-1203
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2807179 Neot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ ™ Suzanne  Hargins _
HAHKINS' THOMAS J Street Agdress (P.O. Box Number i Acceptabla)
300 NE 183RD STREET | 100 e IXKRD SreeT
MIAMI FL 33179
___mMiamt .
City FL Zip Cocg?) | _,q

8. The above named entity subpits this staterment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

S T 1L R o S LI AR FUNU SR I

SIGNATUR
Signature, ' name cf registerac agent end title if applicabla. {NOTE: Registered Agent signature requirad when reinstating)~ ~ to T O DATET T -
9, This Foyporatipn/fs eligible to satisty its Intangible ;| - FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
=1 :Tax fling requirement and elects to do so. i+ 1+ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE c T Delete TILE Poes1DENT O Change €] Acditien
nve | HARKINS, THOMAS J - NAME SUZANNE  HARKINGS
STREET ADDRESS { 935 N. LIVELY BLVD sreETaooRess (RS M. LIVELY BLVO
crv-st2P | WOODDALE IL 60191 ovstze W0 DAL, W o]l
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-ST-2IP
TME 3 pelete TITLE .. . . __Ochange 1 Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2Ip
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-27

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trusted empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on amyattachment with anafdress, with all other like empowered.

SIGNATURE: A

Daytma Phone #

CR2E034 (9/99)



