2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 819858 Mar 12, 2001 8:00 am
- Ey e Secretary of State
ROBERT W. HUNT COMPANY.
03-12-2001 90492 013 ***150.00
Principal Place of Business Mailing Address
580 WATERS EDGE 580 WATERS EDGE
STE 210 STE 210
LOMBARD iL 60148 LOMBARD Il 60148
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata 7 City & State 4. FEI Number  36-1246170 ' Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N Name
CT CORPORA
1200 % P?NE glo_qus;g;ihé Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits thjs statement for he gyrpose cighanging its registered office or registered agent, or both, in the State of Florida. /
. - - B e - ’
SIGNATURE P N e~ e LT oy .
Signature, typad or printed name of registared ageri and title if applicabla. (NOTE: Registerad Ageni signaturg required when reinslating) 7 " "DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 18, Electi an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. T:]z:'E:r%agfri?gulig‘snc'ng = fcij-t?dotuh;zife
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ° [PD [ Delete s O change [ Addition
NAME ROBINSON, R C HAME
streer acoress | 165 ALGONGUIN RD , ] STREET ADDAESS
om-st-zP | BARRINGTON HILLS IL 60010 ~ . | CITY-§1-2IP
TMLE VGMD O Delete TLE [ Change [ Addition
NAME BIANK, D V NAME

STREET A0DRESS | 6317 MEYER ROAD STREET ADDRESS
om-st-2¢ | WOODRIDGE IL 60517 CITY-5T- 7P

TILE DS O Delete | TITLE [ Change [ Addition

|~-naMe - — —1 MASDEN;-A ———=- s NAME -~ —

STREET ADCRESS | 13022 OAK CRT STREET ADDRESS

crv-s1-20 | PALOS HEIGHTS IL 60463 CITY-5T-ZIP

TITLE (7 Detete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS I

CITY-5T-2P CITY-51-2IP

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 director
of the corporation or the receiver or trustee empowered (daxecute g report 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 ddregs, with ail cthir like owered. /
Jtaasea 3501 £304114153

SIGNATURE: 2
aytime Phona #

SIGNATURE

D TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR

Y ol

CR2E034 (10/00)



