2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO7294 May 12, 2002 8:00 am
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
ONE EAST:WACKER' DRIVE ONE EAST WACKER DRIVE
1313 CHICAGO 1L 60601 :
CHICAGO IL. 60601 . _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-1614367 Mot Agplicable
dp. - - Coqntry_ T Zip. Te e = . Country = = - ---|" 5, Cértificate of Status Desired O - $8'75 Alddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Bex Number is Not Acceptable)
THE CAPITAL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above ram -entity :su't)n:r;i.i;s.'tirﬂs:;ﬁt’g}el:nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢ : '
SIGNATURE _&*
S_'igp.@!ur_e‘ tygeg orrprilll_ed lj?me of registered agent and tide if applicabls. (NOTE: Registered Agent signature raquireg when reinstating) DATE
8. This corporation is eligible to satisty fts Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:igﬁziag;?{?guzg: neing 0 fiﬁqohgg?e
(See criteria on back) O Make Check Payable to Department of State '
1. . 3 OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p .- : [ Delete THTLE O Change [ Addition
NAME DRAUT ERIC J NAME
sTReet ADDRESS | ONE EAST WACKER DR STREET ADDRESS
CITY-ST-2IP CHIAGO IL 60601 CITY-ST-2IP
TITLE T - T ‘ © O elete TIILE O Change [ Addfion
NAME MYERS, THOMAS DAVID HAME
STREET ADORESS | ONE EAST WACHER DRIVE ‘ STREET ADDRESS
CITY-ST-2IP CHICAGO "_ 60601 .. e~ 2 i emeeafl CITY-ST-ZIP _ . _
THLE . | V8D . T (3 Delete TITLE [ change [ Addition
NAME GRIDER, PATRICIA NAME '
STREETADDRESS | ONE EAST WACKER DRIVE STREET ADDRESS
CITY-5T-2IP CHICAGO IL 606801 CiTY-ST-2IP
me -] S [ Delete TILE [Jchange [ Addition
NAME COLLINS, JAMES J NAME
STREET ADDRESS | ONE EAST WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO iL 60601 CITY-ST-7IP
TNLE D [ pelete TILE . [ change [ Addition
NAME SOUTHWELL, DONALD GENE NAME
STREETADDRESS | QONE EAST WACKER DRIVE STREET ADDRESS
CITY-5T-2Ip CHICAGO IL 80801 CITY-ST-2IP
TITLE D. ] Delete TITLE O Change  [J Addition
NAME RENWICK, SCOTT NAME . )
sTRECT ADDAESS | ONE EAST WACKER DRIVE STREET ACDRESS - -7
CITY-ST-2IP CHICAGO L 60801 CITY-S1-2iP L

13. | 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 informatian
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
:of the‘corporatlon or the receiver or trustee empowered to execute this report as required by Chapter-607 Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Tchanged. oF oA af attachment with an address, with all other like empowerad. }
B Bodw an s e g e SR ey
SIGNATURE ' ‘_:z{lfy% ' ,od2Thomas’ D. Myers 4/22/02 312-661-4631
SIGNATUREAND TYPED OF: FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #

g

CR2E034 (9/01)



