2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 829738 May 04, 2000 8:00 am

A

L.R. NELSON' CORPORATION Secretary of State
v 05-04-2000 90187 046 ***555.00
Principal Place of Business Mailing Address
ONE SPRINKLER LANE ONE SPRINKLER LANE
PEORIA IL 61615 PEGRIA [L 61615-9544
Us us
e R DALY
Suite, Apt. #, el Suite, Apt. #, etc. DO' NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number K Applied For
04 2498923 Not Applicable
Zp ’ Country Zp o Country ‘[~5. Certificate of Status Desired - - [ - _$8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CT CORPORATION SYSTEM . >
Street Address (P.O. Box Number is Not E}m[able)
1200 S. PINE ISLAND ROAD p@ )
PLANTATION FL 33324
City FL Zip Code

5
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the %le of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co
Tax filingprequirementind elects 1oydo 80. ° 'Aﬂer MAY 1, 2000 Fee willsbe $550.00 10. %Iﬁ;‘ 'gﬂn%ag;al{?;ug?: e a ‘fg)d.oo Ny o
) . ed to Fees
{See criteria on back) 8 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change ] Addition
NAME RISK, FRED J NAME @@;
sTReeT aoress | 2373 GULF SHORE BLVD N STREET ADDRESS &
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE DS [ pelete me [OChange [ Addition
NAME BIKALES, NORMAN NAME ‘
streer aporess | ONE POST OFFICE SQUARE STREET ADDRESS ;éf
cry-s-zp - |-BOSTON MA- - -~ cmy-stze . . . - - )
TITLE D 1 Delats TITLE O Change [ Additian
NAME FICHTHORN, LUKE HAME ’
streeT ao0Ress | 514 HOLLOW TREE RD STREET ADDRESS G !
CITY-ST-2IP DARIEN CT CITY-ST-2IP %
TiRLE D ] Delete TITLE ' [ Change [ Addition
NAME MACLEAN, BARRY NAME
street aoress | 1000 ALLANSON 8D STREET ADDRESS
CImy-ST1-2IP MUNDELEIN IL CITY - ST-2IP
TILE cDT 7 Delsts TME @@’ O Change [ Addition
NAME RANSBURG, DAVID P NAME i
sTReeT aporess | 509 E HIGH POINT RD STREET ADDRESS :!
emv-st-2 [ PEORIA IL : CITY-ST-2IP o
TNLE VPAF O petete TILE . [Ochange [ Addition
NAME BUSAM, RAYMOND J NAME <,
sTreeT ADDRESS | 1 SPRINKLER LANE STREET ADDRESS P
CITY-5T-2IP PEORIA IL CITY- ST-21P

13. | hereby certify that the information supgh&d wih this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf reporf is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or powered to execute this 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/a qll other like empowered. -

SIGNATURE:

Mj?}:fﬂﬁ HES1Y  Raymond J. Busam 5/1/00 3096902352

SIGNATURE ANp 'OR PRSI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e —/ B

CR2E034 19/99}



