2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856900

1. Entity Name

INTERINDUSTRY CONFERENCE ON AUTO COLLISION REPA

Principal Place of Business

3701 ALGONQUIN ROAD

STE 400

Mailing Address

.STE 400

3701 ALGONQUIN ROAD

FILED

643079

ROLLING MEADOWS IL 60008 ROLLING MEADOWS IL 60008
éuite. Apt. #,‘etc., — T Su.it_e. Apt. #, etc. <7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-31 17579 Not Applicable
Zip Country Zip . COLfntry N 5. Certificate of Status Desired Dﬁ—-—-—gesa.-ggqlﬁ?:;ﬁoﬂal : i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPPE JAMES Street Address (P.O. Box Number is Not Acceptable)
825 N.W. 61ST STREET
FT. LAUDERDALE FL 33309 = .
ity FL ip 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
Slgnatura, typed or printed nama of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10 .
T SD mDe]gig TLE “Treesures / Mmd'w qcmnge ‘ﬂ:Additiun 8
ot PLUCINSKI, CLARK i Tim Cla 2
STREET aDDRESS | 7408 QOSKALOOSA DR STREETADDRESS | [{lOD bd S >
cv-si-¢ | ROCKVILLE MD 20855 avste | My, Wk 9844 n
TILE IPC o ﬁaelem . pme b .V_*C.-H'W [ WWY—» r wﬂcgﬂe‘ W Addition | &
NAME LANDOLFI, JOE e hAME e - T i G - -
stree aooress | 1800 N POINT DR STREET ADDRESS { W X g W ?‘l‘iﬂ-l—l-—
omv-si-7P | STEVENS POINT Wi 54481 CITY-5T-20P et QA 04|
TITLE VeD [ pefete TILE ! [ change [ Addition
NAME FOSS, ROGER HAME
STREET ADDRESS | 190071 S WESTERN AVE STREET ADDRESS
CiTY-8T-2IP TORRANCE CA 90501 CITY-ST-2IP
TME cD O Delete Tine [JcChange [ Addition
NAME TUURL, RICK NAME
STREET ADDRESS | 2010 CROW CANYON PLACE STREET AGDRESS
CITY-ST-21P SAN RAMON CA 94583 CITY-ST-2IP
TITLE D O Delete TILE CJchange [ Addition
NAME MACK, TOM NAME
STREET ADDRESS | 3701 ALGONQUIN RD #400 STREET ADDRESS
omv-s1-7¢ | ROLLING MEADOWS IL 60008 CTY-§7-2P
TIMLE 10 7 oelete TITLE ‘M‘Y{_W thange gAddilian
NAVE - CLARK, TIM... NAME NieK  Noff- .
L L . ¢ mL
sTheer a0okess | SAFECO PLAZA STREET ADDRESS g[ West 44+ h
cmv-si-2p | SEATTLE WA 98185 CITY-ST-7P ) WMm , L (00l0

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)1?){ Flarida 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 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

cEenpzlhomes M- Heek 4o

ot _sys-sto-yn8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER R DIRECTOR

Dala

T Daviime Phona # A

Apr 24,2001 8:00 am -
ecretary of State

04-24-2001 90003 021 ****61.25



