2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000004187
1. Entity Name ) o
MEDCOR CONSTRUCTION SERVICES, INC. FHED
03 Ji 16 P2 35
Principal Piace of Business Maiifing Addrass e e g e
/0 MEDCOR. INC. /0 MEDGOR. INC. : SR I L !_
P.0. BOX 550 P.O. BOX 550 ]“i i ‘I“«,‘»ii'i-' i
M S !IIHII“UIIHIIIfHIIIIIIllflIIMIIMIIIIHI!IIIIIIIHIHHIIIlIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number _ Applied For
35 21 12109 Not Applicable
Zip . Country ap Country 5. Certificate of Siaius Desired O $8'75 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM —
Street Address (P.C. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ o )
. 9. Election Campaign Financin
Aﬂel‘ May 1’ 2003 Fee wilt be $550.00 . Trust Fund COpI’er?bUﬁOn. ¢ D fclsd-gj(tlohli?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TMLE PD O Delete TITLE _ B ._D. Crangs (3 Addition
NAME SEEGER, PHILIP C NAME LI EnNIsr=s o l:;
smreeT ADDRESS 4805 WEST PRIME PARKWAY STREET ADORESS GLAAAE—=0105T--020 w300, 00
crv-st-z¢ |[MCHENRY IL 60051 CITY-ST-7iP
TILE STD O Belete TITLE {7 Change ] Addition
NAME PETERSON, BENNET W NAME
streeT ADDRESS (4805 WEST PRIME PARKWAY STREET ADDRESS
CHY-ST-2IP MCHENRY L 60051 CITy-§1-2IP
THLE vV [ petete TITLE [ Change  [] Addition
NAME JOHNSON, KYLE NAME
STREET ADDRESS (1100 WEST LLOYD EXPRESSWAY STREET ADDRESS
cv-sT2¢ | EVANSVILLE IN 47708 CITY-5T-2IP
e s O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRES:s . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP N
me OJ Delete e & f :‘3‘5. O Change [ Adaition
NAME NAME ) 5
STREET ADDRESS STREET ADDRESS
CITY-5T-7P 7 CITY-S$T-2IP

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 tnis report or supplememal report is true_and accurate and that my signature shall have the same legal effect as il.made under oath; that | am an officer or director
of the corperation or the receiyes-g Aperrrers (O exacule this report as required by Chapter 607, Florida Statutes; gefd tha#my name appears in Block 10 or Block 11 if

WP‘ e empowered.
ZUIRED br—" S I3 G0

U NAME OF SIGNING OFFICER CR DIRECTOR / / Data Daytime Phone #

RE AND TYPED OR PRI

¥ 80590

CR2E034 (10/02)



