2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90129 045 ***150.00

DOCUMENT #  FO0000002100

1. Entity Name

SALEM SERVICES, INC.

Principal Place of Business Mailing Address
TWO TRANSAM PLAZA. SUITE 130 TWO TRANSAM PLAZA. SUITE 130
QAKBROOK TERRAGE IL 60181 (QAKBROOK TERRACGE IE 60181
Suite, Apt. # etc. Suite. Apt. # stc. [} CHECK HERE i MAKING CHANGES
City & State City & State 4, FEl Number Applied For
36-3246587 Not Applicable
Zip N ! Coun‘tz;k . - Zip o VC‘ountVr-y_ _ | 5. certiicae of Status Desied [ gg.-ggq:;:j:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PQ. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
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 toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typsd or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
2 FILE NOWY! FEE IS $150.00
. 9, Etection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTCD O] pelete TITLE O Change [ Addition
NAME LORENZ, DORI NAME
steer acoress | TWO TRANSAM PLAZA, SUITE 130 STREET ADDRESS
orv-srze |{QAKBROOK TERRACE IL 60181 CITY-5T-2IP
TITLE VD O pelete TILE Ol change [ Addition
NAME CARAHER, DANIEL T NAME
seer aooness (TWO TRANSAM PLAZA, SUITE 130 STREET ADDRESS
CITY-$T-2IP OAKBROOK TERRACE I 60181_ L omv-st-ap | o B
e )] [ petete TILE T ohange [ Addition
NAME COOK, JOHN A ' NAME
street aooress | TWO TRANSAM PLAZA, SUITE 130 STREET ADDRESS
erv-st-ze [QAKBROOK TERRACE IL 60181 CITY-sT-2IP
TILE D - [ Dolete TILE [ change [ Addition
NAME KEELEY, NAME
STREET ADDRESS | TWI SAM PLAZA, SUITE 130 STREET ADDRESS
CITY-57-2IP BROOK TERRACE IL 60181 CITY-$7-2IP
TITLE [3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delste TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CATY-§T-27P

12. | hereby 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
indicated on this reporl or supplemental repert 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 lrustee empowered toexgcute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit acdress, with all ike empowsred.

SIGNATURE: _ (ST OTREDO L OREN 2 A-17:03 (3. 433-7000

T SIGNATURE AND TYPED'OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

CR2E034 (10/02)



