2003 FOR PROFIT CORPORATION
UNIFORM.BUSINESS REPORT (UBR)

L Trhd .:_:-h
DOCUMENT # F02000005560 FILED
NETCO, INC
» INC. N3 1 ,
3JBN -8 Pif 2: 1
[y -
Principal Place of Business Mailing Address ‘} -Cf 1 r}f"ﬂ‘:f Ur § ATE
401 FOUNTAIN LAKES BLVD. 401 FOUNTAIN LAKES BLYD. AlTAH \SSEE. FLORIDA
ST. CHARLES MO 63301 §T. CHARLES MO 63301
3. Principal Piace of Business 3, Maiing Addrass H"”"””"”l “II‘ "" "“I"”I Im."m I"l”ml II"I mHlII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 36-3550806 Not Applicable
Zp Couriry Zio Country 5. Certificate of Stalus Desired [ fg'ggnﬁ?:;ﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 323012525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . ) .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P ‘ O] Delets e O] change L] Addition
NAME BOX, WENDY NAME
street aooress | 401 FOUNTAIN LAKES BLVD. STREET ADDRESS
erv-st-zr | ST, CHARLES MO 63301 CITY-ST.7P
TILE v 1 Delete TITLE [ Change  [] Additien
NAME SCHLUETER, MARC NAME
staeet aooness | 401 FQUNTAIN LAKES BLVD. STREET ADORESS
crv-st-ze | ST, CHARLES MO 63301 CITY-$T-2P
e S O Oslste TILE O change [ Addition
Nave DIGNAM, PATRICK NAME nnﬁHHWﬁﬁ_€?ﬂ N
streT aooness | 401 FOUNTAIN LAKES BLVD. STREET ADDRESS D1ATEADE--01041--007 #1550, 00
CITY-§T-2IP ST. CHARLES MO 83301 CITY-ST-21P
TITLE TCD O Detete TILE O change [ Addition
NAME BAUMGART, JORHN NAME
sreeT aooress | 39 SOUTH LASALLE, SUITE 620 STREET ADDRESS
arv-st-ze | CHICAGO L 60603 CITY-5T-2P
TIMLE D 7 Delete L [ Change [ Addition
NAME BAUMGART, SHARON NAME
staeer aooress | 39 SOUTH LASALLE, SUITE 620 STREET ADDRESS
crv-st-zr | CHICAGO IL 60803 CITY-ST-7P
TITLE D . 1 Delste TME O Change [ Addition
NAME BAUMGART,-ERIC _ NAME
streer anoress | 39 SOUTH LASALLE, SUITE 620 STREET ADDRESS
crv-si-ze | CHICAGO IL 60603 CITY-§T-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this fepoN or gmental 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 corperatiof or theyrgtet r trustee empowered 1o 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 gn attag ity an address, with all other like empowered.

] g
SIGNATURE ATUREDAERLZBD R nan - Secarvarey V703 (3¢-G25 - SHO
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTR Dals Daytima Phone # 1

gy 95£8990

CR2E034 (10/02)



