2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 851161 Jan 27, 2000 8:00 am

WALSH CONSTRUCTION COMPANY OF ILLINOIS Secretary of State
01-27-2000 90052 021 ***150.00

Principal Place of Business Mailing Address
1500 N.W. 62ND ST. 500N E2ND G
SUITE 417 T
FT. LAUDERDALE FL 33309 —FFHALUBERDALE-F—03906465+~
Us Y—n
s NS
927 ul. APANS ST,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Anpliad For
C-/// CAGO ,=.IL- ’ 36-2231526 Naot Applicable
N N ’ .
Zp - Country Zp @d é 07 Country 5. Cerlificate of Status Desired U ?g'ggxlﬁgﬂmal
- - —§ Name and'Address of Current Registered’Agent ™~ ™ ) 7 - 7. Name and Address of New Registerad Agent”™ ~
Name
SLATTERY, JOHN P .
Street Address (P.O. Box Number is Not Acceptable)
1500 N.W. 62ND ST.
SUITE 417
FT. LAUDERDALE FL 33309 : :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalura, typed o printad name of registered agent and titla if applicable. {MNOTE: Registered Agent signature requirad when reinstating) DATE
B oo™ | p a1 2000 Fog il s dagboo | 0 FleconCamesgnrancny - $5.00 wy o
= ! N Trust Fund Contribution. O Added to Fees
{See criieria on back) a Make Check Payable {0 Depariment of State ,

[ER OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 peiete THLE . [JcChange [ Addition
HAME - WALSH, MATTHEW JR NAME
staeeT aooress | 929 W. ADAMS STREET STREET ADDRESS .
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
Time PD O Detete e - [JChange [ Adcition
NAME WALSH, DANIEL J NAME
sTReET ADDRESS | 929 W. ADAM ST. STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZP
we - T8 T e : T T pelete mE"T TR TR ] Change [ Addition
NAME KIBBON, LARRY J NAME
STREET ARDRESS | 929 W. ADAMS ST. STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME

j STREET ADDRESS STREET ADDRESS

U omy-sT-2 CITY-ST-21P .
TITLE [ pelete TLE "L .. : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS A
CITY-ST-2IP CITY-§7-2IP

13. | nereby certify 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
indicatéd 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 ar director
of the corporaticn or the receiver or trustee empowered to executs 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 an address, with ail other like empowered,

SIGNATURE: sy 7. T LARRY T, KIBBoN I///7,/zaoo /3/%}563%

SIGH.n‘I‘URE/A'NI:H'VPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Yoaytme Phine #

'@




