2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NES INDIANA PARTNERS, INC.

F02000000012

Principal Place of Business
1603 ORRINGTON AVENUE. SUITE 1600

EVANSTON IL 60201

Mailing Address

1603 ORRINGTON AVENLE. SUITE 1600

EVANSTON IL 60201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90120 023 ***150.00

NIRRT R

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number g Applied For
74 298531 1 Not Applicable
Zip Country Zip Country B $8 75 Addstlonal
—_— = v == o o __.|=B.;Certificate of. Status Deswed E]___. -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

SIGNATURE

8. The abovi named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registeract Agent signature raquired when reinstating)

DATE

FILE NOW!Il! FEE iS $150.00

9. Election

Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Comnbun_on’ Added 1o Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIF(ECIOHS IN 11
TMLE PD O Detete TILE Yreeiden ¥ ,B’%nge [J Acdition
NAME RODGERS, KEVIN P NAME j.-agf}:h Gullion
stheer anoress | 1603 ORRINGTON AVENLUE, SUITE 1600 STREET ADORESS | Jird 3 Of /¢ ”7/0/? (Vo
ory-st-zp | EVANSTON iL 60201 orv-st-zp | A Vﬂ Hoton | TL. LO20]
TmE CFO O Delete e CFO R(Thange [ Acdtion
e O'CONNOR, DENNIS J e ichae! Phil g4
streer anoress | 1603 ORRINGTON AVENUE, SUITE 1600 STREETADDRESS | fe 0 3 O //ly/d/? Ve,
crv-size | EVANSTON'IL 60201 T ST T evsrze Lvamiten, 7.~ &Z‘Qf/~ T - T
MLE v O Delete TITLE Change [ Addition
NAME INGERSOLL, PAUL R NAME Kevin !D }?oo( ALl 5
staeeT aporess | 1603 ORRINGTON AVENUE, SUITE 1600 STREETADURESS | f0 2 Brft ng ferr Auc
ov-sr-zp | EVANSTON IL 60201 S-S | Erapsfor) 2o 602O]
e D O Delete T ’ oo [crange [ Addition
NAME THOMA, CARL D HAME
streer aporess | 1603 ORRINGTON AVENUE, SUITE 1800 STREET ADDRESS
crv-s-ze - { EVANSTON IL 60201 s CITY-ST-2IP
TITLE D Ej)eye[e ME (I Change (] Addition
NAME KESSINGER, WILLIAM C NAME
streeT aponess | 1603 ORRINGTON AVENUE, SUITE 1600 STREET ADDRESS
orv-sr-zr | EVANSTON IL 60201 CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

SIGNATURE ANDTVPED DH PHINTED NAME OF GNIN

/l?c’/d

2

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3){i), Florida 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 affect 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

aFFIC OR DIRECTOR

ﬂlﬂ

Daytime Phone ¥

dlgeld)

t

CR2E034 (10/02)



