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DOCUMENT # 817348 May 24, 2000 8:00 am

1. Entity Name ; .

GEORGE 5. MAY INTERNATIONAL COMPANY

< PO e

Secretary of State

05-24-2000 90052 022 ***150.00

Principal Place of Business Mailing Address
303 S. NORTHWEST HIGHWAY 303 S. NORTHWEST HIGHWAY
PARK RIDGE ILLINOIS 60068-4273 PARK RIDGE ILLINOIS 60068-4232
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 36'2516575 Applied For

Not Applicable

- - Count —
Zp Couniry &P ountry 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 Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of regrsterad agent and title if applicabla. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax Tilin; requirementgand elects 1(? do so. ¢  Atter MAY 1, 2000 Fee will be $550.00 10 Elis:lﬁzia?;ifgugg:ncmg 0 ?dsd'oo May Be
. et . ed to Fees
3., (See criterta on back) O .. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delste TILE O Change  [J Addition
NAME FLETCHER, DONALD J. NAME
smeer doress: | 303 S:NORTHWEST,HWY vy 737 - STREET ADORESS
CITY-ST-21P PARK RIDGE IL CITY-ST-ZiP
TME VPD WL [ Delste TITLE [ Change [ Addition
NAME CAMPBELL, DOROTHY MAY * NAME
sTreeT a0oress | 4 TRADEWINDS CIRCLE STREET ADDRESS
orv-s-2¢ | TEQUESTA FL CITY-§7-2IP
TLE VPD 5 Delete TITLE S change [ Addition
NAME RECH, JEAN MAY HAME
street a0oress”| MNTGATE 2170 RIDGE DR. STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY-ST-2IP
TLE TAS 7 Delete TIME [ Change [} Addition
NAME MATTHEWS, ROY S. NAME
STREET ADDRESS | 2805 ASHTON CT. STREET ADDRESS
CITY-ST-2IP WESTCHESTER IL CITY-§T-7P
THILE FAS ) Delete e v _ Bd Change [ Addition
NAME ANO, JOSEPH M. NAME Faosano, JosPh WA .
sTReeT aDoress | 1439 WOODHILL DR. sEETADCRESS | 1439 wWood il Dy
erv-s-2¢ | NORTHBROOK IL ov-st7P [ NoyMabbrook - £0062
TMLE [ petete TITLE . (O Change  {X] Addilion
NAME NAME cee atrached lisk
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net quality 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4 I/MW@ 5/{/00 1742558 66

JATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

b (WO

G



