FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P33355 Secretary of State
1. Entity Name 03-03-2003 90849 001 ***150.00
MCCLIER CORPORATION
Principal Place of Business Mailing Address
401 EAST ILLINOIS ST. : 401 EAST ILLINOIS ST.
CHICAGO IL 60611 CHICAGO 1L 60611
N I RN IRR I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36.3557274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent - : .. - - = T.:Name and Address of New Registered-Agent- —- -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD B
PLANTATION FL 33324
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. 1 am famillar with, and accept
the obligations of registered agent, .

SIGNATURE
. Signature. typed or printed name of registered agsnt and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1-FILE NOW!!! FEE IS $150.00 ) L
Afor Moy 1,013 Fae wil e S350 ot Caros e $3.00 oy
Make Check Payable to Florlda Department of State ) '
10. : : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4.1 CEO & Director O petete TITLE Secretaryé& Director O Change  [] Addition
NAME FISCHER, ROBERT NAME Michael R. Kolloway
sTreer aporess | 401 EAST WLINOIS ST. STREETADDRESS | 401 E. I1linols Street
arv-st-ze | CHICAGO IL 60611 . CITY-ST-2IP Chicago, TL 60611
THLE tD ) &) Delete TILE Director [JCrange [ Addition
NAME GRIFFITH,.R K - NAME
) Grant G. McCullagh
STREET ADORESS | 9250 WILSHIRE BLVD STREETADDRESS | 01 GIllingisag N
crv-srzp - {LOS ANGELES CA 30010 . . OS2 | ehicagos, -TL. 60611 - -
TLE CFO & Director O Delete TITLE - O Change [ Addition
NAME CONTI, NINO A NAME
sTReeT ADDAESS | 401 EAST ILLINOIS ST. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611 CRTY-ST-2IP
TTLE P & Director O pefate TILE [J Changs [ Additicn
HAME ROSSITER, THOMAS J NAME
streeT aoress | 401 E ILLINQIS ST STREET ADDRESS
CITY-8T-7iP CHICAGO L 80811 ) CITY-ST-2IF
TILE SC00 % Delete TILE " [Ochange [ Addition
NAME CORNING, THOMAS C NAME
staeeT a0DRess | 401 EAST ILLINOIS STREET STREET ADDRESS
env-st-zP | CHICAGO IL 60611 CITY-ST-2P
TILE O pelste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE:, 'U/ L‘W@[L HRED Michael R. Kolloway Secretary _ _____

SIGNATURE AND TYPED OR PRINTED NAME CI’SIGNING QFFICER QR DIRECTOR

ooOG LA [ |

nv

CR2EQ34 (10/02)



