e | I

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 856900 May 12,2002 8:00 am
1. Entity Name _ Secretary Of State
INTERINDUSTRY CONFERENCE ON AUTO COLLISION REPA 05-12-2002 90644 025 ****G] 25
IR INCORPORATED
Principal Place of Business Mailing Address
3701 ALGONQUIN ROAD 3701 ALGOMQUIN ROAD
STE 400 STE 400
ROLLING MEADOWS IL 60008 ROLLING MEADOWS IL 60008
e s T
| 15
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
36.31 175?9 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ag.:g‘lﬂid;tional
.=~ =~ =-—a6..Name and Address ot Current Registered Agent - - - T - -t = .. 7..Name and Address ot New Registered Agent:-- - - - -~
Name
SUPPE, JAMES Street Address (P.O. Box Number is Not Acceptable)
825 N.W. 61ST STREET
FT. LAUDERDALE FL 33309
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 Florida,
[}

SIGNATURE
=

CR2E037 (9/01)

Signature, typed o;.prinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: X 9. Election Campaign Financing 5.00 Make Check Payable to
FILE N_ow' FEE IS .361 25 Trust Fund Contribution. O fdded mhg?;sa ¢ Department ofy State
10. _ 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S =i Dele L S ~ [X(change X Acdition
e PLUCINSKI, CLARK Woaee e NECK Notts
streer aonrzss | 7408 OSKALOOSA DR smeeraooress | 490 S < ondars RABH
arv-st-ze | ROCKVILLE MD 20855 CITY-S1- 2P Novhbvook 4L 0090
TILE IFC M Delete e TPL ! Igl[:hange ﬁ Addition
NAME LANDOLFI, JOE NAME LK T LLU_% _
staer aooaess [ 1800 N POINT DR STHEET ADDRESS Q0 Crow )lDD PLALE
.| om-si-ze | STEVENS POINT Wi 54481 , _ ITY-ST-21P §A’S RAMEN, EA Q4sPL
1 e V(D X Detete e Véb ) - Changa Addition
Navi FOSS, ROGER R NAME c];%&:?\ WRIEHT B "
streer aooesss | 19001 § WESTERN AVE STAEET ADDRESS 04 }.‘lgw‘ﬁﬁiﬁ—f e
orv-sr2¢ | TORRANCE CA 90501 ovsre | AREE NEBoRY N 494D
TITLE CD Delete TILE ¢ 7 ! Change Addition
e TUURI, RICK X e ,R}eg £ Frds ® M
seeer aooress | 2010 CROW CANYON PLACE smerraonaess | [Qopt S W ESTE N AVE
a-size | SAN RAMON CA 94583 s | oRR AOCE | AR 050!
e D 7 Oelete e ' Ol change [ Addition
NAME MACK, TOM NAME
streev ancress | 3701 ALGONGQUIN RD #400 STREET ADDRESS
orv-st-zp | ROLLING MEADOWS IL 60008 CITY-ST-2IP : ‘
e D Defel TE D Change Addition
NAME CLARK, TIM M - NAE SNE (e - " \g
street ADoRess | SAFECO PLAZA STREET ADDRESS Al . SPEL e -
crv-st-2r | SEATTLE WA 98185 CITY-57-2P éW = , é}A‘ 3( D gl\Ll

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 tha corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changecf. or on an attachmeqt with an agidress, with all other like empowerad. 8 _S 0 ;-/[98
SIGNATURE: jfm@n\m RE s . MK 41 / A MX izl

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 1 Daytime Phone #




