|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 836604 Feb 11,2002 8:00 am
17 Enity e Secretary of State
CAPITOL CONSTRUCTION GROUP, INC. 02-11-2002 90157 031 ***158.75
Principal Place of Busingess Mailing Address
1400 SQUTH WOLF ROAD 1400 SOUTH WOLF ROAD
BULDING 100 BUILDING 100
WHEELING IL 600%0 WHEELING L 60090
2. Principal Place of Business 3. Mailing Address l )Ilm |||I| NIII H“I "m II“IIII’ m" |||" Im, I""I’II“’I" m\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
36‘2474012 Not Applicatle
o Country Zp Couniry 5. Certificate of Status Desired ,@’ Eg‘ggqlﬁg;j”o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B - P .|_Name e e
UNITED STATES COHPORATION COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZpCode

8. The above named enlity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of printsg name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:z:ﬁz,%agfi{?sum:ncmg 0 ‘?‘i‘-oo May Be
2 . led to Fees
. (See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme S X vetee me Secretar [ Ghange ﬂ;\ddiuun
NAME STERNFIELD, SCOTT NAME Thomad Bl Fraer non
srheer 4007655 | 1000 CAPITOL DRIVE s s [ 4=y ) oy Plove e
CITY-ST-2IP WHEELING IL CITY-§T-2P Glemco e YL LboL3Q
TITLE D O peete TILE ﬂcnange [ Addition
MAME FREED, JOSEPH J. NAME
STREETADDRESS | 1000 CAPITOL DRIVE STREETADDRESS | 330D west Wea v ke n Rioe o
erv-st-ak | WHEELING IL Cimy-st-2Ip Nocthhrook W (000D
THLE CFO o [ Delets TITLE ' K change [ Addllion_
NAME BEAULIEY, BRAIN P NAME
STHEET ADDRESS | 787 LAUREL LN. STREET ADDRESS
CITY-ST-2IP CARY IL 60022 CITY-ST-2IP (bo6! 3
TITLE P 3 Qelete TITLE "hange [ Addition
NAME PICONE, CHRISTOPHER L HAME
STREET ADDRESS | 29245 CHADWICK DR STREETADDRESS IO A3 west H "9 (SN .Q:] e Phoo O
or-si-2P | LAKE ZURICH IL 60047 st [yl feec 1L (p,0047
TITLE {7 Detete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IP
TIMLE [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sect

ion 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 ar the receiver or trustee

changed, or on an attachment with an n all other like empowered.,

SIGNATURE:

red {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i GCIHED NS e -8 25

/§JGNAruRE'KNo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

VOO

LV

CR2E034 (9/01)




