‘.vt’f

FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

el

DOCUMENT # 820764 05-28-2002 91744 017 ***550.00
1. Entity Name [/
John Nuveen $ Co., Incorporated
h /’ /UO/’ '?7 <C
E b
2. Pnncapal Place of Business 3. Ma]llng Address
333 W. Wacker Dr. 333 W. Wacker Dr.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State , \ City & State . ) 4, FE) Number Applied For
Chicago, Illinocis Chicago, Illinois 36-2639476 Not Applicable
6 OZGIPO 6 Country 6 Ozépo 6 Country 5. Certificate of Status Desired D g:égiqﬁsggional
Do i» T ,' Lo i' T ._7. Name and Address of Current Registered Agent

ool Name . . .
A - The=Prentdce=HallCorporation=8ystem-|Lnc="

. e DO NOT WRITE ' j.f— ftée8§ddﬁs§$g SBongCm?er is Not Acceptable)
IN THIS SPACE

, oo Suite 105

'f ’ Zip Code
| 3 Tallahassee FL [32301
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
. ST g § . January 1 - May 1 Fee is $150.00
> ;:;sfi‘lzizgjggﬂic:zge(::galzf efltztasntsor‘(ﬂgss? angible | . - Mh;:r 'May 1 yFee is $55$0 00 . 10. Election Campaign Financing $5.00 MayBe
2 - - Amended UBR Is $61.25 ‘ Trust Fund Contribution. [] AddedtoFees
{See criteria on back) _Make Check Payable to Department of State
. QFFICERS AND DIRECTORS B R T N o =
TITE PD me Lo - P PR e g
NAME Amboian, Jchn P. NAME - s C : c e, z
streeanoress ] 333 W. Wacker Dr. STAEET ADDRESS . g
orv-st-2p |Chicago, Il 60606 CiTY - ST- 2P C - ’ &
TITLE CD TITLE R ] &
NAME Schwertfeger, Timothy R. HAME - T - ) ©
STREETADDRESS | 333 W. Wacker Dr. STREETADDRESS | ¢ o . o -
orv-st-zf {Chicago, Il 60606 CITY - ST 28 : . : ) o .
TIME vV fme : o .
HAME Wilson, Margaret E. NAME - , : T
~STREETADDAESS {33 3~ W~ Wacker Dr.- - - - STAEETADDRESS | 1 *203 i o iy i it et e 0 S e -
e-st-2p (Chicago, I1 60606 CForvostoae . DO NOT WRITE o
TITLE vT TILE .
NAME D'Arrigo, Peter H. HAME ' S IN THIS SPACE :
sTReTabbAESS | 333 W. Wacker Dr. STREET ADDRESS . ST . N
av-st-2p |Chicago, I1 60606 CITY - 5T- 2P - :
TITLE Vs THLE ) :
NAME Berkshire ,Alan G. NAME - - - IR o
stReeTacoRess [ 333 W. Wacker Dr. STREET ADDRESS | - : . P ‘ e
orv-st-zr [Chicago, I1 60606 omy-steze |- . : L e T
TTLE [T R S e S ‘
NAME . . . wMe L L o "
STREET ADDRESS o STREET ADDAESS o : .
CTY -ST-2IP ‘ CITY -ST=7P !

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secnon 119, 07(3)(:) Flonda Statutes. I further certify that the
informaticn 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 of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 gr opy an attachment with an address, with all other like empowered.

SIGNATURE: {./AM/LJ/(” L 5/13/02  (32q17- 7700

SIGNATURE AN;KQPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

7
STFFL32381F.1 U




