— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

e T
DOCUMENT # F00000003206 Secretary of State
1. Entiy Name 02-25-2004 90046 004 ***150.00
SEISMIQ, INC. '
Principal Place of Business - . Mailing Address
651 W WASHINGTON BLVD, 6TH FLR P O BOX 931
CHICAGO IL 60661 TOLEDO OH 43697-0931 7
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
22-3722653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. Wyped of printed name of registered agent and lita i apphcable: {NOTE: Registered Agent signature regquired when reinsiating) DATE
9. Biection Campaign Financing $5.00 May Be
Trust Fund Contritntion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPO - O] petete TILE [J Change £ Addition
NAME LAXO, STEIN NAME '
STREET ADDRESS | 1111.BAYHILL DR SUITE 435 STREET ADDRESS
cmy-st-7e | SAN BRUNO CA 94066 CIy-51- 2% .
TITLE PD ] Delete TITLE [JChange [ Addition
NAME BISHOP, PAUL J NAME
STREET ADDRESS | 1801 AICHARBSROAD STREET ADDRESS | FS O Deory St
CY-5T-ZP | TOLEDO-OH43607 CITY-SE-2IP Toledo O0H 4305
TIMLE FD Togete [ T D) Change  [J Aaditicn
MME "7 IWILSONDEANL © ~ 7 7~ - - " NAME “ o . . oo o ‘
STREET ADDRESS | 660-BEAVER-CREEK-CIR sEETADDRESS | VA 8O T el BF
CITY-ST-21P MALUMEE-OH-43537 - ST-2p m&um‘ oW 43537
TITLE DST [3 pelete TIE [0 change [ Addition
NAME SIGNHAM, ROY NEVILLE NAME '
STREET ADDRESS 651 W WASHINGTON BLYD 6TH FLOOR J STREET ADCRESS
CITY-ST-2IP CHICAGO L 60661 ' CITY-ST-7IP
It D 1 Delete TImLE ) ] Change [ Actiition
NAME DEGHEGOR'O, GARY NAME
STREET ADDRESS | 651 W WASHINGTON BLVD, 6TH FLR STAEET ADDRESS
CITY-ST-21P CHICAGO IL 60661 ©CATY-$T-2IP
TMLE IVPS [ telste me O thange [ Addilion
NAME SANDERS, KENNETH NAME
STREET ApDRESS {651 W WASHINGTON BLVD 6TH FLOOR STREET ADDAESS
CITY-S7-2P CHICAGO IL 60661 CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filin

ces not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an

‘decurate and that my signature sh%e ar imas it rnade undter oath; that | am an officer or director
xecute this repart as required by “Floh . and that my name appears in Block 10 or Block 11 if

c:]the carporanon or thehrec rﬂr !rusi;g {310 hn=_-|t|:I [ = "
Cl angead, ar on an attachrm ith an a regss, wi al T ke empowered. Executive VP
2903 (£19) 867-735)

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




