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. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766080 Mar 23, 2001 8:00 am?

1. Eniity Name Secretary Of State

EDGAH BUNDY MIN'STHIES, INC 03-23-2001 90035 (28 ****g] 25
Principal Place of Business Mailing Address
310 W. EVERGREEN ST. 310 W. EVERGREEN ST.
WHEATON IL 60187 WHEATON IL 60187
us Us
Suite, Apt. #, efc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
—=Cily & State —eg - ... City&State _ _ . _ | A FEtNumber Applied For
- . < NOT-APPLICABLE - ——[=Rio Amgicania”
. Country Zip Gountry 5. Certificate of Status Desired [ $8'75 Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marme
Street Add P.O. Box Number is Not Acceptabl
KIRKLAND, SHERYL reet Address (P.O. Box | practe)
6141 RHYTHM CIRCLE
ORLANDO FL 32808
City FL Zip Code
8. The above named erttity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
S ¥
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD 3 Delste TITLE [ change [ Addition
HAME BUNDY, EDGAR C. NAME
STREET ADCRESS | 310 W. EVERGREEN ST. STREET ADDRESS
CITY-§T-ZIP WHEATON IL CITY-ST-2IP
TILE STD 1 Detete TILE [ change [ Addition
NAME HARPER, THOMAS R ; NAME

| STREET ADDRESS ~3013,EAST_HAHDY.PLACE . o _ || STREETADDRESS 3 ) )

Tonseie | TUCSON AZ - T -7 it e e - T o —
TILE vD [ Gelete TITLE [ Change [ Addition
NAME WOO0DS, FORBES NAME
STREET ADDRESS | 603 GREEN HILLS RD STREET ADCRESS
CITY-ST-2IP DUNCANVILLE TX CITY-ST-7P
TIMLE D [ Delete TLE [ Change [ Addition
NAME KIRKLAND, JAMES B NAME
STREET ADDRESS | 6141 RHYTHM CIR. STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-ST-2IP
TILE Ol oetete: - -l TMLE [Jchange ] Addition
NAME _ NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
TITLE {1 Delete TLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | . . wew
Cll?."-ST-ZIP CIvY-§1-2IP ) i

1Z. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE: Aot T/ A m vt = (ERGARY C.[BUNDY, PRESIDENT

Sl . TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data MDavtira Phane #

CR2EQ37 (10/00)



