1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0O000002100

1. Entity Name

SALEM SERVICES, INC.

Principal Place of Business

TWO TRANSAM PLAZA, SUITE 130

OAKBROOK TERRACE IL 60181

Mailing Address

TWO TRANSAM PLAZA, SUME 130
OAKBROOK TERRACE i 60181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90350 0

I

Il

14 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-3246587 Applied For
Mot Applicable
T Zip Country Zip Country $8.75 Additionai

5. Certificate of Stalus Desired O

Fee Required

... B.. Name and. Address of Current Registered Agente—- . ccome | ..

—--- 7. Name and Address of. New Registered Agent-— .- -.

Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD ( plable)
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 Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and kitle if appiicable. (NCTE: Registered Agent signatura raquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:zz:lizzaggil?guggncmg fzﬁq;gg’;se
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTCD O Detetz TITLE CJchange [ Addition
NAME LORENZ, DORI NAME
STREET ADDRESS | TWO TRANSAM PLAZA, SUITE 130 STREET ADDRESS
corv-sT-2° | QAKBROOK TERRACE IL 60181 ciny-&1-2p
TIME VD [ Datete TILE [ Change (1 Addition
NAME CARAHER, DANIEL T HAME
STREET ADDRESS | TWO TRANSAM PLAZA, SUITE 130 STAEET ADDRESS
cmv-s-ak 1 QAKBROOK TERRACE IL 60181 ciy-Si-a1
~AME~ | 8D e cmmemem e s L Delete - TME - o] e B e (J-Change . ] Addition- ]~ -
NAME COOK, JOHN A NAME
sTRect ADDRESS | TWO TRANSAM PLAZA, SUITE 130 STREET ADDRESS
cmy-st-o [ QAKBROOK TERRACE IL 60181 cry-51-2p
TITLE D [ Delete TITLE O changs [ Addition
HAME KEELEY, BETTY NAME
sTReeT ADDRESS | TWO TRANSAM PLAZA, SUITE 130 STREET ADDRESS
cm-s1-2F - | QAKBROOK TERRACE IL 60181 CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute 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 altachment with an address, with all other like empowered.

SIGNATURE: Birectorr; Poncuerad 2D b20-A33-7088

CR2E034 {10/00)



