2002 UNIFORM BUSINES& REPORT (UBR) Jul 23 FiIOI(J)]%]gOO am

[FEIV UL NV

DOCUMENT # 844136 Secretary of State
DEVRO, INC. ﬂ 07-23-2002 90339 050 ***550.00
Principal Place of Business Mailing Address
1011 WARRENVILLE RD 1011 WARRENVILLE RD
STE 255 STE 255
o - AR
2. Principal Place of Business 3. iling Addrgss “Illll IIIH Im“’ I“ |
GroR TROULE BOX 159 'O, %ex 11235
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Ly & Stats . 01013 Applied F
| uoé:fui% ER S VR DLa\eLM WA cs QA & et 3627 NEFA‘\ZT)H;;bIe
Zip Country Zip Country . . $8-75 Additional
aq Vo0 aq A \\ u 5 ﬂ 5. Certificate of Status Desired O Fee Required
e "8 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narme

|
THE PRENTICE-HALL CORPORATION SYSTEM, INC

Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

CR2E034 (4/02)

SUITE 105
TALLAHASSEE FL 32301 City FL | ZrCode
8. The aboye named entity submits this statement for the purpose of changing its registered bffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns| of registered agent.
SIGNATURE
-~ Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
s 10. Electicn C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizllﬁzn da{r:n:rilrc_i;;u“::ncmg | fgﬁqor‘gzgfe
(See criteria ofi back) 'ﬁ\ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE P ™ Delete TITLE PRESIDERT W{ Change [ Addition
NAME MURPHY, P J HAME FRAME, (ORDOM
sreer aocress | 1011 WARRENWVILLE RD., SUITE 225 STREETADDRESS | PO+ BOR W\AAD
orv-st-ze | LISLE IL 60532 Cy-ST-21P Coumpin, S.C. 2Qa\®
TITLE VP| & pelete TITLE vP Finanee DIRECTOR, M change  [J Addition
NAME LEONARD, MA. NAME mMmAYe, BAUD
stheeT ADOREss | 1011 WARRENVILLE RD., SUITE 225 STREETADDRESS | .0, BOX VLQAS
. TCITY—ST—ZIP uSLE IL 60532 i CITY-ST-2IP Cotum BIA , g ¢, 2%au
TITLE T &Dg\e[e TITLE [J Change [ Addition
NAME UFl'TON, GC NAME
STREET ADDRESS | 1011 WARRENVILLE RD., SUITE 225 STREET ADDRESS
CITY-ST-2IP LISLE IL 60532 CHTY-ST-2IP
e VP ™ petete TITLE . OJ Change [ Adgition
NAME HANNIGAN, J.M NAME
sTREeT ADORESS | 1011 WARRENVILLE RD. SUITE 255 STREET ADDRESS
CITY-S7-ZIP LISLE IL 60532 CITY-ST-2IP
TITLE VP; W Delete TITLE {7 change [ Addition
NAME BYERS, AD. ~ NAME
seeet anoRess | 101 f WARRENVILLE RD., SUITE 255 STREET ADDRESS
CiTY-ST-21P LISLE IL 80532 . CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
13. | hereby centify that the information supplied with 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121f
changed, or dn an attachment with an address, with all cther like empowered.

SIGNATURE: \Wﬂéﬁﬁiﬁf&%ﬁ%@m%ﬁ@u MAYo Juur i3 2003 (863} 12%-9130

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date DaytimeFhone #




