2003 FOR PROFIT CORPORATION Aug ZSF;IZL()%:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819858 _‘ Secretary of State
1. Entity Name 08-28-2003 90069 001 ***558.75
ROBERT W. HUNT COMPANY. /
Principal Place of Business Mailing Address
580 WATERS EDGE 500 WATERS EDGE
STE 210 $TE 210
LOMBARD |I. 60148 LOMBARD IL 60148
s . IR
2. Principal Place of Business 3. Mailing Address
U0 wesr st (Lo BY

Sute. Apt #, ate. Séit';pé‘ #" ste- [B CHECK HERE IF MAKING GHANGES

City & State 23 BL State w0 , cu 4, FEl Number 36’12 45170 :ﬂﬁ Il:;b‘e

2 Country \\ Zipk 13325 C‘g};{i 5. Certlficate of Status Desired & g;'ggqlﬁ:’:gm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “~Name
?;TS:?? grREETRWCE COMPANY Street Address (PO. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301
’ City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and title If applicable. {NOTE: Registarad Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $550.00 \/ ) N )
e gt 10,200 Fo i bsTs011 b Eoc Gy Fres 85,00 ey o

Make Check Payable to Fiorida Department of State ‘
10. QOFFICERS ANMD DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD [ Delete TILE : [ cChange [} Addition
NAME RZONCA, GREGORY F NAME
streer anoksss | 580 WATERS EDGE, QAK CREEK CENTER STREET ADDRESS
orv-st-ze | LOMBARD IL 60148 CITY-§T-2P
e CEOD O Delete TITLE [ hange ] Addition
NAME WRIGHT, DICKERSON C NAME
street aooress | 7895 CONVOY COURT, SUITE 18 STREEF ADDRESS
crv-st-2__ | SANDIEGO CA 92111, T us .
e %I;«%[IJLEWSKl JOSEPH M I Detete TILE thS” Pamps cemo ] change (X Addition
NAME ) NAME 18lo we 2D T STe
sTreet ADORESS | 831 NEWMAN SPRINGS ROAD STREET ADDRESS Hele wesr stw ‘
orv-st-zp | INCROFT N¢ 07738 CITY-$T-21P PT LAnO ED A, A 3332Y¢
TiTeE SD O Delate TIMLE Clchange [ Addition
NAME ALFORD, DONALD C NAME )
streeT anoress | 7895 CONVOY COURT, SUITE 18 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 82111 CITY-ST-2IP
TmE D K Gelete TME [Jchange [ Adgition
NAME STACHEL, ROBERT HAME
streeT aoovess | 580 WATERS EDGE, OAK CREEK CENTER STREET ADDRESS
CITY-ST-2P LOMBARD IL 60148 CITY-ST-2IP
e 1 Defete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ya CITY - 5T-2P

12, | hereby certify that the information supplied with this filing dpes ot qualify for the exempiicn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcyfate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered tg exgfuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all 7. owered.

SIGNATURE: ___ SIGNATU} $lusfoy  A54-13L-8100

SIGNATURE AND TYPED OR PRI PN aMhFOFFICER OR DIRECTOR I Date Daytime Phons #

gy 8.8/410

CR2E034 {4/03)



