2003 FOR PROFIT CORPORATION ¥
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  F94000000265 '
1. Entity Name | H
M. WILE & COMPANY, ING. O3 MAY -6 AH G5
ke A T of DAk

Principal Place of Business Mailing Address TF\LL AH A 35%.: [' F RED A
2020 ELMWOOD AVE 2020 ELMWOOD AVE
BUFFALO NY 14207 BUFFALO NY 14207

S”"f" ApL. # etc. Suite. Apt. #, etc. {ek CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

16—0959019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i geae.gfq J\i?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 N. MAGNOLIA ST
TALLAHASSEE FL 32301

Sireset Address (P.O. Box Number is Not Acceptabla)

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. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signaturg, typed or primted name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L
After May 1, 2003 Fee will be $550.00 8. Electian Campaign Financing $5.00 May Bo
Make Check Paayvable to Florida Department of State Trust Funa Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sD O nelete TRLE O] Change (] Addition
NAME PROCZKO, T NAME e LRLLIE I S e s b=
stweeranoaess | 101 N WACKER DR STREET ADDRESS OsATESH=-~01 1 E.—--I-I I &%450. 100
CITY-57-21P CHICAGO IL 60606 CITY-$T-2IP
WILE cD [ pelete TITLE [J Change  [T] Addition
NAME PATEL, HOMI B ‘ NAME
streeT ADORESS | 101 N. WACKER DR STREET ADDRESS
CITY-ST-ZP CHICAGO IL CITY-ST-2IP
TITLE VD [ pelate TITLE Vice President x5 Change (77 Acdition
HAME HAND, ELBERT O NAME ,
sTReeT aDDRESS | 103 N, WACKER DR . STREET ADDRESS :
emv-st-zp | CHICAGO IL CITY-5T-2P \ n _L‘)\ WA
TITLE D [ Delete TMLE \’) N E Change [ Addition
mue " | HOFFMAN, KENNETH A NAME
sTReeT AnDRess | 101 N. WACKER DR STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-ST-ZP
TITLE P TXoelete TITLE G . [ Crangs  yrigdghddition
NAME CONTI, JOSEPH . NAME sizvzfleﬁ ,nggerDlrector
sTreeT ApoRESs | 1330 AVENUE OF THE AMERICAS STREETADORESS |919() Elpwood Ave.
CITY-S1-2iP NEW YORK NY CITY-ST-2IP Buffalo, NY 14207 '
TIME vD O oelete TILE 1 Change {1 Addition
HAME MORGAN, GLENN R. HAME
streer aooress | 101 N. WACKER DR STREET ADDRESS
CTY-ST-2P CHICAGO IL cITy-51-20p

12. | hereby certify that the information supplied with this filin c_c!; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Fiorida 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: (AT T RO a5 4/22/03 (312) 357-5324

smyfunz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

P T ) _—— " reshile - —

v 2206190

CR2E034 (10/02)



