| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # i FO2000000654 Secretary of State

1. Entity Name g 01-21-2003 90046 048 ***150.00

THE ]

BANKERS SYSTEMS, INC.
Principal Piace of Business Maiting Address
161 NORTH CLARK STREET. 48TH FLOOR 161 NORTH CLARK STREET. 48TH FLOOR 9&&05952
CHICAGO IL 60601 CHICAGO IL 60601 , ety 4
[ N AR
lo¥ls Savkuiew Dr ‘ .
Suite. Apt. #, ete. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
SL \1‘)0()\ W\ ‘\.) 411792530 Not Applicable
Zip Country Zip Country B ] $8.75 Additional
’-6- (D%O’b t)_/; (\( : 5. Certificate of Status Desired [ Foo Requirecll A
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
[ .- - [ B | -Name: . - .. o .o v —— . F';
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD ¢

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, andraccept
the obligations of registered agent.

" SIGNATURE
Signature, typed or printed narme of registered agent and 1itla if applicable. (NQOTE: Registerad Agert signature required when reinstating) DATE
g FILE NOW!!! FEE IS $150.00 ‘ - )
Atrhy 1,200 Foo wil b S50 " S Caros g $5.00 oy o
Make Check Payable to Florida Department of State ' g
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Delete me - [Hes. [ Piywre oy B Change (] Addition
NAME WHITE, ROBERT ., o NAME '
sTReeT aooress | 6815 SAUKVIEW DRIVE STREET ADDRESS -
ITY-ST-2IP ST. CLOUD MN 56303 CITY-5T-2IP
TNLE VSTD . [Joelete - TILE VB Pres { Sec I TCCAS.  {@ohge [ Additien
HAME LENZ, BRUCE C ~ NAME
street anoRess | 161 NORTH CLARK STREET, 48TH FLOOR STREET ADGRESS
CITY-ST-2IP CHICAGO IL 80801 CITY-ST-21P
e D O belere L fNCrangs [ Addition
NAME YARRINGTON, HUGH J ' NAME )
sreceranoeess | 161 NORTH CLARK STREET, 48TH FLOOR steetonness | S5 Lot T ' i
en-se | CHICAGO IL 60601 avsize | @nidode o Y 9 \SL o
TITLE AS - {7 Detete TITLE [ Ghange  [7] Addition
NAME GORDON, DALE C NaME
sreer a0DRESS | 961 NORTH CLARK STREET, 48TH FLOOR STREET ADDRESS
GITY-$1-2IF CHICAGO IL 80801 ‘ CITY-ST-ZIP
TILE D [ - [ Detete me - &Lonange O Addition
NAME MCKINSTRY;NANCY NAME .
seeT A0CREss | 161 NORTH CLARK STREET, 48TH FLOOR STREET ADDRESS L\ \O QC‘\ ok X Ve
crv-s-22 | CHICAGO IL 60601 orvsze A JouolUic e NV 1O »
TLE [ pelete TIRLE ~ f [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-5T-21P f

12. | hereby certify 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 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 trustae am a4 to execute this repert as requlired by Chapter 607, Florida Statutes; and that my name appears in Block 16 ar Block 11 it

e

changed, or on an attachment with.a ,,- like empe®ered. i
HREDB\\Q (0

SIGNATURE: S~ )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

TG LU |

nv

CR2E034 (10/02)




