2000 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business 3. Mailing Address “llm m”‘""

DOCUMENT # 473197 | | NP

1. Entity Name

FIRST CAPITAL FINANCIAL CORPORATION FILED
— . _ 00 MAR -7 PHI2: 4,8
Principal Place of Business Malling Address <
TWO NORTH RIVERSIDE PLAZA 10 NORTH AVERSIDE PLAZA , Suite 600 SECRETARY GF STATE
CHICAGO IL 60606 CHICAGO IL 60606-2600 TALLARASSEE, FLORIDA

JI

5. Certificate of Status Desired O

Fee Required

Suite, Apt. #, etc. Suili‘. Aﬁt. #, et&a DO NOT WRITE IN THIS SPACE
c/o Anne felson
Sujte 600 Sulte 600
City & State City & State 4, FEI Number 601 Applied For
59—1 552 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and tls f applicabla. (NOTE: Registered Agent signature reguired when rsinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW1!! FEE iS $150.00 . L

T g unnt s oo 050 Ao WAY 1, 2000 oo wilbos55000 | 10 540 Cormm ey $5.00 ey o

{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delets TILE O change [ Addition
e NORMAN M FIELD e ZO0002 1L FOSAaE-—6
streeT DoResS | 2 NORTH RIVERSIDE PLAZA STREET ADORESS -2 180001 135008
CTY-5T-2IP CHICAGO I CITY-§T1-2iP w150 00 ske] S0, 00
TITLE ] [ Delete TITLE [ Change [ Acdition
NAME OBUCHOWSKI, SUSAN HAME
sTreeT AboRess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
ME PCED [ Delete TITLE [J Change (] Addition
NAME CROCKER, DOUGLAS I NAME
sTreet AppRess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-§T-21P CHICAGO IL ’ CRY-§1-2P
TITLE D O Delete TITLE VP []Chenge [ Addition
NAME ROSENBERG, SHELl Z NAME David B. Lawrence
streeT apoRess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS | 2 N Riverside Plaza
crv-s1-2¢ | CHICAGO IL CHY-ST-2IP Chicago, IL
THLE [ pelete TITLE Asst, S [ Change D Addition
NAME NAME Anne Rafelson
STREET ADDRESS sTReeTAooRess | 2 North Riverside Plaza
CiTY-ST-2IP CTY-ST-ZIP Chicago, IL
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2P CiTY-§T-2IP '

of the corporatian or the receiver or trustee ampowered 10 execul
changed, of on an attachment with an ad

SIGNATURE:

sg, with alt ot

g Norman M. Field 3/3/2000

312.466.3609

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 cath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGWATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Draytme Phone #

0552070

CR2E034 (9/99)



