2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .~ - ", . .
ROBERTS ‘& SCHAEFER. COMPANY Secretary of State

05-16-2000 90145 044 ***150.00

Principal Place of Business Mailing Address
120 S RIVERSIDE PLAZA 120 S RIVERSIDE PLAZA
CHICAGO It 60606 CHICAGO IL 60606-3913 HuUD (4 IJ {
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36‘2734867 Applied For

Net Applicatle

Zip Country Zp Country 5. Certificats of Slaws Desred (] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1-951 Pl_IREYNgI gTE'l-iI;AELI:L CORPORATION SYSTEM INC. Street Address (P.O, Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 : :
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 namea of registerad agent and title if applicabla. {NOTE. Ragisterad Agenl signature required when reinstating) DATE
87" Tris Cofporation is eligibie to satisfy is Intangible *| " -+*_* FILE NOWII! FEE IS $150.00 : e
! Tax filing requitement and elects to do so. oo * After MAY 1, 2000 Fee will be $550.00 10. iﬁg{lggn%aénoprilr?t?uﬂg:ncmg O i‘:’égﬂolﬁéfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TE, VST o ] Delete TITLE [JChange [ Addition
names- .t | TRICE, DONAL W- v . ' NAME
stee aooress | 120 S. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO IL - CITY-ST-2IP
TITLE P [ pelete TITLE {7 Change [ Additicn
NAME CARTER, D HAME
steer aooress | 120 S RIVERSIDE PLAZA STREET ADDAESS
CITy-ST-2P CHICAGO IL CITY-ST- 2P
o NID - ; ] petets TTLE [ Change [ Addition
NAME CONNER, WAYNE J NAME
smeer anoress | 2001 BUTTERFIELD ROAD, SUITE 1020 STREET ADDRESS
CITY-ST-2IP DOWNERS GROVE IL CITY-ST-2IP
TILE S O pelete TITLE O change  [J Addition
NAME BATORY, LYNN C. NAME
smreer aooress | 2001 BUTTERFIELD ROAD, SUITE 1020 STREET ADDRESS
crv-st-ze | DOWNERS GROVE IL CITY-$7-21P
TIME v ’ [ Delete TTLE [ Change [ Addition
NAME SCHULTE, FRED C : NAME
streer anoress | 2001 BUTTERFIELD ROAD, SUITE 1020 STREET ADDRESS
CITY-ST-ZIP DOWNERS GROVE IL CITY-$T-21P
TIMLE vD [ Delete TITLE [J change [ Additicn
HAME HALL, CHARLES D. NAME
streeT aooRess | 2001 BUTTERFIELD ROAD, SUITE 1020 STREET ADDRESS
CrY-ST-2P DOWNERS GROVE IL CITY-ST-2tP

13. 1 heraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 Bleck 11 or 8lock 12 if
changed, or cn an attachment with an address, with all other like empowerec.

SIGNATURE: 8\1'@%}-3-” R Wi . KA‘)Q/L ' ”/,;lo/dd &30- 434- 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (hAECTOR 4 Date Daytime Phone #

DOCUMENT # 832232 May 16, 2000 8:00 am

CR2E034 (9/99)



