2001 UMIFORM BUSINESS REPORT ((E.IJIR!)

DOCUMENT # 855609 <=l
- |

1. Entity Name
l/”, |
Mailing Acddress

DRAPER AND' KRAMER, INCORPORATED
33 West Monroe St.

I
Chicago, IL 60603

Principal Place of Business
33 West Monroe St.
Chicago, IL 60603

3. Mailing Address

33 W. Monroe St.

2. Principal Place of Business

Suite, Apt. #, etc.

lé%ﬁj?ﬁffmAttn: L. Madsen

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90009 013 ***150.00

COU60333

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ch'lCﬂgO , IL 6-1008670 Not Applicable
Zip Country Zip Country . A $8_75 Additional
I . 60603 USA | 5. Certificate of Stalus Desired O Fee Roguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: Name

CT CORPORATION SYSTEM

1200 S. Pine Island Road

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

Plantation, FL 33324

City ;
|

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or r;egislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title il applicable,

(NQTE: Registered Agent signature required when reinstanng) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conteibution.

$500 May Be
Added to Fees

Tax filing requirement[and elects o do so.
{See criteria on_back). 4

- »:Maka-ChechPayable:!o-Dgpartmant%af,sme 3

ADDITIONS/CHANGES TO OFFI-CEF(‘S AND DIRECTORS IN 11

1. ' OFFICERS AND DIRECTORS 12. ] .
TILE CE | K] Delete TITLE ! O change [ agdiion | S
HAME Kramer, Ferd (Chmn . ) NAME =
smeTanoness | 1115 S, Plymouth Ct., #511 STREET ADDRESS z
CITY-ST-2IP Chi ca’qo , IL CITY-ST-21P caq
TITLE C O pelete TITLE Jchange [ Addition %
NAME Kramer, Douglas NAME
STREET ADORESS | 10971 | ) STREET ADDRESS
CITY-ST- 2P m_im];n,TE; Pl?azﬁggq . CITY-ST-21P
TILE GE"“‘{WW oo [ Delete TITLE O change [ Addition
HAME Ford, Frederick C. e [
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP }'{43 S. P}f’mgg‘ERRCt . #410 CITY-51-21P
Chicago,—IL—60605 .

TITLE S O detee THLE S Ol change (X1 Addition
NAME NAME l_orEaine N. Madsen
STREET ADDRESS seetaooness | 7795 Bristol Park Dr.
CITY-ST-ZP CITY-S1-21P Tinley Park, 1L 60477
TITLE VD O Detets TITLE [ Change  [J Addition
NAME HAME ;
STAEET ADDRESS E{?mﬁgs" tﬁ?ﬁ 2%2'1)!‘ F . STREET ADORESS |
GITY-8T-2IP ure D“! dgﬂ . II an?L CITY-5T-2IP _
TILE PD - O Delete T [ Change [ Addition
S:I:EEEI ADDRESS BAILEY, Forrest D. :::ZET ADORESS
o 00 Maple Ruenue

Il Fal

A

13. | hereby cértify.thal the in

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

SIGNATURE = rwrna. 2

?orn:ation suppﬁed 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 signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lorraine N.' Madsen 4/24/01 312-795-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Daytime Phone #




