2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000001331 May 02, 2001 8:00 am

i Eny Name Secretary of State

NAVIGANT CONSULTING, INC. _ 05-02-2001 90188 046 ***150.00
Principal Place of Business Mailing Address
615 NORTH WABASH 615 NORTH WABASH

CHICAGO IL 60611 CHICAGO IL 60611 C 0 [] 5 8 1 0 i

2. Principal Place of Business 3. Mailing Address ||II|||”“|"I| |I II l "” Il l” "I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 36'4094854 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] feae qu Sg;;twnah
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

CORPORATION SERVICE COMPANY .
Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET reenad e

TALLAHASSEE FL. 32301-2525
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
1 1

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

T Tiog romrementend ameis 100 0. | After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Fnancing - $5.00 May Be

(See criteria on back} a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCEO Delete TILE PCDCEO O Change ) Adcition
NAME REED, JOHN RAME William M. Goodyear
STREET ADDRESS | 615 NORTH WABASH STREETADDRESS | 615 N. Wabash Ave.
em-s-22 CHICAGO I, 80611 GITY-8T-2P Chicago, IIL 606811-2713
TLE cD & Daete TITLE EVPCFO [ Change KT Addition
NAME SARANOW, MITCH NAME Ben W. Perks
STREET ADCRESS | 615 NORTH WABASH SREETADDRESS | 515 N. Wabash Ave.
an-st-2P | CHICAGO IL 60611 oiry-S7-219 Chicago, IL 60611-2713
mne PD O Detete TILE D [ Change  IX) Addition
NAME SPETZLER, CARL NAME Samuel K. Skinner
STREET ADDRESS | §15 NORTH WABASH I STREETADBRESS | 615 N. Wabash Ave.
an-st-20 | CHICAGO IL 60611 eiy-8r-2p Chicago, IL 60611-2713
TITLE VCFO Delete TITLE D [} Change K] Acdition
NAME HILLMAN, JIM NAME Peter B. Pond
STREET ADDRESS | 615 NORTH WABASH smeeraooess | 615 N. Wabash Ave.
bmv-S1-4P | CHICAGO IL 60611 grestah | Chicago, IL 60611-2713
TITLE VS O3 Delete TILE D : O ¢change K] Addition
HAME STEPTOE, PHILIP NAME Thomas A. Gl idehaus
STREET ADDRESS | 615 NORTH WABASH STREETADDRESS | 616 N . Wabash AV
GUTv-ST-2F | CHICAGO il 60611 ciry-S1-2IP Chicago, IL 6061 1 22713
TILE D O Deiete TITLE D Kl Cnange {7 Addition
NAME THOMPSON, JAMES R NAME Carl S. Spetzler
STREET ADDRESS | 15 NORTH WABASH STREETADDRESS | 615 N. Wabash Ave.
CmY-ST-ZP | CHICAGO iL 60811 amy-Sr-29 Chicage, IL 60611-2713

jing-epes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
éhd Accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director

e 1 execyfie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all Ather lige empowered.

13. | hereby certify that the information supplied with thi
indicated on this report opslpg emental rep
of the corporaticn or the
changed, cr on an attaghi

SIGNATURE:

Philip P. Steptoe 0‘///0/0[ (312)573-5600

“SIGMATURE AND TY " D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 1 Daytime Phone #

CR2E034 {10/00)



