FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 333956 ecretary of State
1. Entity Name 04-28-2003 90491 047 ***150.00
MID-COUNTY SERVICES, INC.
Principal Place of Business Mailing Address
2335 SANDERS RD 2335 SANDERS RD
NORTHBROOK IL 60062 NORTHBROOK IL 60062
- i IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

59—1229280 Mot Applicable
Zip Couniry Zip Country 5. Certificate 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
Name
CT CORPORATION SYSTEM Street Add {F.0. Box Number is N(;t Acceptable)
ree ress {F.u. X NU I
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. El c F
After May 1, 2003 Fee will be $550.00 e fond oo <"y 35,00 Moy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CCEO O Delete e ClChange (7] Aadition
NAME CAMAREN, JAMES NAME
staeeT anoress | 2335 SANDERS RD . STREET ADDRESS
emv-st-z¢ | NORTHBROOK IL OITY-§T-2P
TITLE PCFO ] Detete e [J Change  [7] Addition
NAME SCHUMACHER, LAWRENCE NAME
steer aooress | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2IF NORTHBROOK IL CITY-ST-2IP
e 'id J Delete e [ Change [ Additien
NAME RASMUSSEN, DONALD NAME
sTreeT anoAess | 200 WEATHERSFIELD AVE STREET ADDRESS
comv-st-2¢ | ALTAMONTE SPRINGS FL 32714 OIFY-8T-2P
TILE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Deleta TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP
TITLE [ palete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the infarmation supplied with this fl|ln§ does not quality for the exemption stated in Section 112.07(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 - D=SIGN ANUBNREALNBED wfosfaz  gar-qak—Guvo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phong #

CR2E034 (10/02)



