-2002 UNIFORM BUSINESS REPORT (UBR) M 1?%0%12) 8:00
DOCUMENT # 830737 Szz:{retzlry of State

|

i
AL. DOUGHERTY CO., INC. - 05-15-2002 90060 010 ***150.00 i
Principal Place of Busineés Mailing Address . i
SUITE 200J TOWNE CENTRE SUITE 200 TOWNE CENTRE 3
2 E. MAIN STREET 2 E. MAIN STREET
DANVILLE IL 61832 DANVILLE IL. £1832
2. Principal Place of Business 3. Mailing Address I '"m ||'I| ”m ||'|| 'I"I ||”| lll”ll" |II|,ImI ||I|‘ ||||I ||I|| illl
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0C NOT WRITE IN THIS SPACE 3
City & Stale City & State 4. FEI Number Applied For
35‘0376627 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —E T SRR e o ST L e - = - - & = e e L N e e i .- T o s .-
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 |
City FL Zip Code

B. 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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent si gnaturs required when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. on i )
Tax filing requirement and elecls to do so0. After May 1, 2002 Fee will bej: $550.00 ) Trtzt;tl'c:r;ndagl:;ﬁg\uﬂg:ncmg 0 fds(j'ggohgi?e
{See crileria on back) ] Make Check Payable to Departm‘xent of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ImE .| PTD O Detete TILE O change [ Addion | 5
| A DOUGHERTY, PHYLLIS K. L NAME ‘ =12

| smeer acoress | 20 COUNTRY CLUB DR. o STREET ADDRESS 3
" giry-sT-71P DANVILLE IL CITY-ST-2IF o
J TULE VD . B peete TITLE [ Change [ Addition %

NAME DOUGHERTY, CHARLOTTE K. RAME

staeer acomess | 3220 INDEPENDENCE DRIVE #214 STREET ADDRESS

CITY-ST-21P DANVILLE IL 61832 CITY-ST-2IP

THILE AT O Delete TITLE [ N'es Presde v « Bssis vty [ Change  [X] Addiion
S e T ™= TR L e L wm e e et - - [l s o . ASTrer

NAME UNGAHL SARA D T - T NAME T U &' 'D\“"EV'_"""SQ&FG&":B*J- B mes o e e =TT -

STREET ADDRESS | 4930 SEELEY AVENUE : sTeeT 00Ress | 4 fde S ‘e,.-_le‘_x Ave . ‘

cme-sT-2P~ | DONWERS GROVE IL 60515 Y-S | Dayiners (Gleove 4 | oSS

TITLE S [ Delete THLE [ Change [ Addition

NAME STARWALT, CYNTHIA NAME

street ADDRESS | 5270 CEDAR STREET STREET ADDRESS

CITY-ST-2P GEORGETOWN IL 61848 CITY-ST-2IP

e AS T Delete e WVite GresndevdaDosshadrSecredanyid Change  [R Addiion

NAlE ALLEN, LANCE D NAME Bou.;h\\v_\r'\‘ , Allen L.

streer a00AESS | 1100 W MYRNA LANE STREETADDRESS { \ \ 56 wa, SA na_ bLane

CITY-ST-2IP TEMPE AZ 85284 CITY-ST-2IP _Tﬁmpe! A2 %5&8‘*

TIME (] Detete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supglemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carperation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

FEED Prultis K- Druohety  4/asbe (arpld3-3\s\]
9 &Somceaoﬁ\ome&qn e Q4 __Ijate “Dayima Phone # |

SIGNATURE:




