FILED

2005 FOR FROFIT CORFORATION May 17,2005 8:00 am

DOCUMENT # 854666 .. Secretary of State
1. Entity Name + 05-17-2005 90013 013 ***550.00
C.C.L. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1905 BERNICE RD STE 2 1905 BERNICE RD STE 2
EANSING, IL 60438 LANSING, IL 50438
s v I R VA AR ORI
Suite, Apt. #, etc. Suite, ApL. #, elg. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3197358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eg‘:?qgf;mma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION-FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnanre, typed or prnisd name of regatesad apgent and tle i appicable. {NOTE: Regaiensd AQaMt SiQranse fodqured when renstatng) DATE
FILE NOWI? FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DMRECTORS IN 11
TITLE PSTD . 3 Delete TME PSTD B Change [ Adcition
NAME PELLAR, JOLAINE NAME BOUDART, JOLAINE N
STREETADDHESS | 1437 WELLINGTON TERRACE STREET ADDFESS 1437 WELL INGTON TERRACE
_51-7P ST
Cy-31-2 MUNSTER, IN 48321 cyY-ST-2P MUNSTER. IN. 46321
TE v [T betete 1LE O Change [ Addition
NAME PRICE, MICHAEL R. NAME
STREETADDRESS | 225 E. 40TH PLACE STREET ADDRESS
oTY-51-2P GRIFFITH. IN 46319 CITY-ST-2P
e [ Deete TE O Change 3 Addition
HNAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$3-2P Y- §7-2P
TME . O Detee TRE O Change [ Addition
NAME | RAME T ’ - - o
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CiTY-57-2P
TE [ pelete FILE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
CifY-51-2p CITY-S7-21P
TiLE O3 detere TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-24p CiTY-ST-21P

12. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. t 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 o the receiver of lrusiee empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Biock 113
changed., or on an atlas ent with an address, with all other like empowered.

SIGMATURE AND TYPED OR PRENTED RAME OF SIGNING OFRICER OR DIRECTOR Derytrse Phone #

SIGNATURE:V mﬁ”’é@ Jolalne N. Boudart, President 05/11/05  708.418.8100
Date




