2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO0000005105

FIRST PENN-PACIFIC SECURITIES, INC.

HILED
U3HER 20 Pl 11 55

Fta

Mailing Address
10 NORTH MARTINGALE ROAD
SCHAUMBURG 1L 60173

Principal Place of Business
10 NORTH MARTINGALE ROAD
SCHAUMBURG IL 60173

SEOBE A r,
SECBETARY OF o7y
ALLANASSEE |1 G

FLORIDA

LR

2. Principal Place of Business

Same pAs ARLVE

3. Mailing Address

SAme ns AoV e

Suite, Ap?. #, etc. Suite, Apt. #, etc.

02/7/0% Go1 34 0O 15000

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
36‘4301 181 Not Applicable
Zi ntr Zi Count iti
P Country P urry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

No  QCHaA & &

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and lille if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlHE.CTORS ” 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD Delele TILE p Change ddition
NAME JEANFREAU, MICHAEL NAME -7-'2, mass £. Kin s X =
streeT a00RESS |10 NORTH MARTINGALE ROAD STREETADDRESS | o Af ., Mar+ K nso.(e_ 204 J

ory-st-zp - |SCHAUMBURG IL 60173 CITY-ST-2iP . L0 1 7=

L v O Delete TITLE O Change (7 Addition
NAME KLOUDA, MAUREEN NAME

sTREET ADDRESS |10 NORTH MARTINGALE ROAD STREET ADDRESS

omv-sT-2r i SCHAUMBURG IL 60173 CITY-ST-21P

TITLE T %ng[g TITLE Er s &'rﬂ.—h—, T@dﬁure‘_RChange [ Addition
HAME ROGERS, STEVEN NAME

STREET ADDRESS §§0 NORTH MARTINGALE ROAD STREET ADDRESS /ON. MART N6 ALE ROA D

orv-s-2 |SCHAUMBURG IL 60173 urstze | XHAUMMBUR - - G2 172
TITLE S elete TMLE 5 hange ] Addition
NAME DUMOND, MARCIA L x NAME Cynthia Ppse X .

STREET ADDRESS [10 NORTH MARTINGALE ROAD STREET ADDRESS ,J N meet ING-R/ALE gb s

or-st-2P |SCHAUMBURG IL 60173 o CITY-57-2IP SOH AUM 6“ 2.6 T Lo | 7) 5

TME AS %Delete TITLE [ Change [ Addition
HAME EGGLESTON, DIANN NAME

STREET ADDRESS |10 NORTH MARTINGALE ROAD STREET ADDRESS

orv-sT-2P - {SCHAUMBURG IL 60173 CITY-§T-2P

TLE D ' [ Detete TITEE O chenge [ Addition
NAME KLOUDA, MAUREEN A NAME

sTREETADDRESS {10 NORTH MARTINGALE ROAD STREET ADDRESS

omv-st-2¢ |SCHAUMBURG IL 60173 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phone #

1N can

I

CR2E034 (10/02



