- « * . 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # F98000002211 ] Secretary of State

1. Entity Name

WM{SWINNDUSTRIES INC.

Principal Place of Business ' ) -Mailing Addressi - .

800 S NORTHPOINT BLYD 800 S NORTHPOINT BLYD

WAUKEGAN, IL 60085 _ WAUKEGAN, I 60085 _
01082004 MNo Chg-P CR2EQ34 (10/03) -

DO NOT WRITE IN TH I S SPACE 4, FEl Number Apphed For
36-2814822 o | 1Mot Appticabls

5. Caertificate of Staws Desired 0 gi'gi lf_:f:;””"a'

6. Name and Address of Current Registered Agent
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET - DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement ter the purpose of changing its reglsiered cifice or registered agent, or both, In the State of Florida. | am lamiliar with, and aceep!
the ohlgations of registered agent.

SIGNATURE ; . —

Signature fyped o prinfed name of registerad agent and title  applicable, " (NOTE, Registered Agenf sigrature requied whent revstating] - DATE -
FILE NOWI! FEE IS $450.00 9. Electlon Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fand Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS I )
TLE PCEQ
NANE GAMACHE, BRIAN R HOGCOMETESE S
STREET ACORESS | B0Q) S. NORTHPOINT BLVD. , DRS04 20055025 300,50
GiTY-ST-2P WAUKEGAN, IL 60085
NLE EVP T
NAME EDIDIN, ORRIN J

STREETADORESS | 8OO S, NORTHPOINT BLVD.

CITY- 51 2P WAUKEGAN, IL 60085

Mg VPEC ' -
HMAME ROGOWSKI, ROBERT R )

streer a00Ess | 800 5. NORTHEOINT BLVD. ' -

CITY-5T- 2P WAUKEGAN' IL 60085 ) ) Do NOT WRITE
EVE - ) h 1 7

;:;Eg SCHWEINFURTH, SCOTT D IN THIS SPACE

SIRELT ADDRESS | BOC 8 NORTHPOINT BLVD
cire.sf-op WAUKEGAN, 1. 60085

L VPS

NAME MCJOHN, KATHLEEN J
STREET ALDRESS | BOO S NORTHPOINT BLVD
CITY-ST- 2P WAUKEGAN, [l 60085
TITLE D

NAME NICASTRQ, LOUIS J

STREET ADDRESS | 1194 N. LAKE WAY
CIY-4T-21p PALM BEACH, FL 33480

12, | hereby cenify that the information supplied with this filing does mot qualify for the exemption stated in Section 1 19.0?{3)6)‘ Florida Statutes 1 further certify that tha information

indicated or: 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 I am an ofticer or diractor
empowarad (0 axecuts this report as required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Bloek 111
g, with all other like empowered.

of the corporalion or the receiver or frystee
changed, or on an attachment with aft addps

Ot guYI18S-2F00

T Dae Darylwre Phone %

SIGNATURE:

> = T T T T - —



