2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT # 238772 t f S
1. Entity Name ecre al ’f O tate
BASSWOOD, INC. OF FLORIDA 04-18-2002 90479 002 ***150.00
Principal Place of Business Maifing Address
P. O. BOX 248 P. 0. BOX 248 puyoJdJuy
CRYSTAL LAKE iL 600390246 . CRYSTAL LAKE IL 600390248
us us
2. Principal Place of Business ’ 3. Mailing Address ) H""I ”"l"m |||" m" mmm IWI'IH "l" III" |||" I‘I“ ‘“I

Suite, Apt. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S 59‘0917357 Not Applicable
Zp || Country ap Country 5. Certficate of Staws Desied ~ [] 87D Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . ___..*_‘.. o m———t - e it I P e - e Name = T— =" -2 T =t S —

Mr. Mich del Widoff Street Address (P.0. Box Number Is Not Acceptable)

3210 ¥.E. 57¢h o

Ft La . k. '

. uderd
33308 ale, Fla.
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and litls if appficable. (NOTE: Registered Agenl signaturs raguired when reinstating) DATE
. L _ . H

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 13_ $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O

5 T ust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palste TITE [ Change [ Addition
N WIDOFF, GERSON F. NaME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | PO, BOX 248 N/A
orv-stzp | CRYSTAL LAKE IL 60035-0248

TITLE [ change  [7] Addition
NAME
STREET ADDRESS

TMLE S [ Detete

N WIDOFF, WAWANNA
STREET ADDRESS PO Box 248 NIA
onv-si2¢ | CRYSTAL LAKE IL 60039-0248 crv-sT-2¢

me T O oelete TILE O Change [ Additien

(e 1WIDOFF, GERSONF === o e M L
STREETADDRESS | B0y BOX 248 N/A
omv-sT-2P | CRYSTAL LAKE IL 60039-0248

CITY-ST-2IP

GTREET ADDRESS : S v e

TITLE [ Dalate TTLE b [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TITLE ] O pelete TITLE [J change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP .- CITY-ST-2ZIP )

13. | hereby certify that the it #EF with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report . . A rifport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

-of the corporation or thy Rguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or ¢n an atta

SIGNATURE?@;"‘ AAUA k‘ ) Llh&p”-. §15 53352.'?

Daytime: Phona #

%

CR2E034 (9/01)



