2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
DOCUMENT # F Mar 31, 2002 8:00 am 3
poch 93000003116 Secretary of State ~ _
-
UNITED COMMUNICATIONS SYSTEMS, INC. OF ILLINOIS 03-31-2002 90057 038 ***158.75
Principal Place of Business Mailing Address
401 N. MICHIGAN #206 1221 ABRAMS ROAD
CHICAGO 1L 60611-5555 SUITE 100
RICHARDSON TX 75081
2. Principal Place of Business 3. Mailing Address
oo W.MAbISOT} SO0 W- MADISOHN
@pt. #, et /1( () CSUDADL. #, etc. A’ / DO NOT WRITE IN THIS SPACE
City & State City & State —_— 4. FEI Number Applied For
CHIcAOC, TL lcHicho-O, 1L 36-3832265 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
6 o G G ’ U S A 6 (9 6 6— l V S A‘ §. Cerificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne
WElN’ BILL Street Address (P.0O. Bax Number is Not Acceptable)
1101 GULF BREEZE BOX 141
GULF BREEZE FL 32561
City FL Zip 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
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 10. Election Campaian Fi )
o - 3 paign Financing 5.00 may B
Tax ﬂlmlg rF:QU|rement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ?dded to F:se,as °
(See crileria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCcP O Delete e CEO ¢ PRESE Det X Change  [] Acdition | S
e FOSTER, CRAIG J e FOSTER CRAIC S 2
stvee1 055 | 401 N. MICHIGAN, STE 206 st soonrss | § 00 W TIADISOM, STE 3
orv-sr2e | CHICAGO IL 60611 oesie e (HHfe O, T4 Coeel o
TITLE DS (7 Delete THLE SECRETARY BT Change [ Addition 5
NAME FOSTER, JAMES R NAME FOSTER , 3AMES R
sTRecT A0DRESS | 401 N. MICHIGAN, STE 206 STREETADDRESS | "0 0 W/ . M ADISOMN, sTE AN
ar-5-2¢ | CHICAGO IL 60611 : | e HICAGCO, LL €966/
CWMEe o [oPT i, o o mm e o e [ Delete TILE- - - s e mme e = o -=[C).Change [ Addition
HAME HUGHES, DAVID E HAME
STREET ADDRESS 1221 ABRAMS RD STE 100 STREET ADDRESS
CHTY-ST-7IP RICHARDSON TX 75081 GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-2ip CLTY-ST—ZIP_
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P i CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 direclor
of the corporation of the receiver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
PRGN N NIy - .
SIGNATURE: S5 ZOUIRED CRAG FosTER  03/igfor 212 61-§310
. FD-AME OF SIGNING OFFICER OR DIRECTOR Date /' ' Daytime Phone ¥




