FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F93000003116 04-26-2004 91033 022 ***158.75
1. Entity Name
UNITED COMMUNICATIONS SYSTEMS, INC. OF ILLINOIS
Principal Place of Business Mailing Address
500 W. MADISON 500 W. MADISON
111 4N
CHICAGO, IL 60661 CHICAGO, iL 60661  US
Suite, Apt. #, etc. Suite, Apt. #, etc. )
uie. ApL. #, 616 04222004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
36-3832265 Not Applicable
Zi Count Zij Count - .
e uniry i ountry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
- ) ’ | Name ’ -
WEIN, BILL :
1101 GULF BREEZE BOX 141 Street Address {P.Q. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL l 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. | am familiar with, and accept
the ohligations of registq[ed agent.
SIGNATURE__ B : BT o ) - '
- . M“‘ Signamr_e: typeaor piinted name of registerad agant and ik 1 applicable.” ' ' | (NOTE: Registered Agent sbgnature_ caquirest "f""‘ reinstatog) “ . DaTE - - - ‘“‘ :‘
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing” | $5.00 May Be
_ After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, L] Addedto Fees
102 OFFICERS AND DIRECTORS - * - = 11.r ! ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN711 -
ME - CEOP. . O pelete mE . [JChange [ Addilion
NAME: FOSTER, CRAIG J NAME
STREET ADDRESS | 500 W. MADISON STE 411 STREET ADDRESS
cmy-8-27 | CHICAGO, IL 60661 CiTY-ST-2P )
TITLE S \ [ pelete TLE [ Change [ Addifion
RAME FOSTER, JAMES R NAME
STREETADDRESS | 500 W. MADISON STE 411 STREET ADDAESS
CIfy-ST-21P CHICAGO;IL 60661 CITY-ST-ZP
TILE DT [ Detete TNLE : [ Charge [ Addition
e | HUGHES, DAVID E ) NAME .
SreTADORESS | 1221 ABRAMS RD STE 100 " ~ 7 7} sweer aooress ) B - T - I
CITY-ST-2IP RICHARDSON, TX 75081 CirY-ST-2P
TILE 3 Delete TmE \7 o ‘ {1 Change KAddiﬁon
NAME NAME chrd S-«".:;TL\W Ml SuRDEMI K A
STAEET ADDRESS sIREEFaDDRESS | Ees e WA/ - M1 AdisSort ST. # Hu
GiTY-5T-2P CITY-ST-2IF cClHlc AC-O L 62GCl
TiRE [ Delete TIILE ’ [JChanga [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP B A .
0111 3 B Obeete _ TILE 1 oo © s v [OChaage  [JAddition
NAME NAME _ '
SIREETADDRESS | Lo STREET ADDRESS ' A
CITY-5T-7P ' ' e CITY-ST-2P o
12. | hereby ertify that the information supplied with this filing does not qualily for the exemption stated in Seclion "1 19.07(3)). Florida Statutes. | further certify that the information ™
indicated an 1his repert or supplemantal report is true and accurata and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the reoeiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; gnd that my ngime appears in Block 10 of Block 11 if
¢changed, or on an attach with an address. with all other ke empowered. ]
RN, .
SIGNATURE: , o Ll o Se-CF (83 2(
SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Date / Daytime Phone #

\



