2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

EEI HOLDING CORPORATION

DOCUMENT # FOO000005336

o’

Principal Piace of Business

700 N. MACARTHUR BLVD.
SPRINGFIELD I 62702

Mailing Address

700 N. MACARTHUR BLVD.
SPRINGFIELD 1L 62702

2. Principal Place of Business

P W, ey P

3. Mailing_Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90002 019 ***150.00

N G

DO NQT WRITE IN THIS SPACE

W

Tax filing requirement‘and elects to do s0.
{See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number 37.0957740 Applied For
. T R oo s _ - Not Applicable
Zip e i ! ”
_|pi ountry ) Zip CD‘L_m y 8. Certificate of Status Oesired | $8'75 Addlllonal
.- . wi Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Tem T e ey e e P e - L. ,Name"_r___‘hx e . e .
T CORPORATION SYSTEM Street Add P.0O. Box Number is Not A tabl
1200 SOUTH PINE |SLAND ROAD trect rass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits- this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE - . -
Signatute, typex of printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agert signature required when reingtating) DATE
. L e ’ "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

O Added to Fees

11. CFFICERS fNJ:} DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pep - - - ;_;_——_-‘ w7 S [ Celete TITLE Chaifman/CEQO/Director [ Change [ Addition

NAME EGIZll, ROBERT W NAME Robert W. Egizii

staeeT Apoazss | 700 N. MACARTHUR BLVD. STREETADDRESS | 700 N. MacArthur Blvd,

CITY-ST-2P SPI:!!NGHELD IL 62702 CITY-S1-2IP Springfield, TL 62702

TITLE ‘|,W' T T [ oelete TITLE President B Change [ Addition

NAME EGIZN, RODNEY W NAME Rodney W. Egizi

steeT anpaess | 700 N, MACARTHUR BLVD. STREETADDRESS | 7000 N. MacArthur Blvd.

omv-st-z¢ | SPRINGFIELD IL 62702 om-St-2 Springfield, TL 62702

TITLE & = [ Detete TME Vice Presiden T [X] change [ Addition
|~ nanse | DRENDEL DAVID - Tom e om o e - |~Dav id,_;x_:sDieng({._g V‘C}fSecriaE ary .

streeT aboress | 700 N. MACARTHUR BLVD. SIREETADDRESS | 200 N. MacArthur Blvd.

CITY-ST-2IP SPRINGFIELD IL 62702 OITY-ST-ZIP Sprinefield, IL 62702

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE [ pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-S1-7P

TITLE 3 Dalete TILE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2Ip CITY-ST-21P

address, with all other like empowered.

Rodney W. Egizii

02/07/01

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. |- further certify that the information
indicated on this report of 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{217Y528-400]

SIGNATURE AND TYPE!

changed, or on an attachment wj
. Ly
SIGNATURE: gdec{"ﬁs/;";%w

;Wz OFFICER OR DIRECTOR

Date

Daytime Phone #

L

U0 55

CR2E034 {10/00)



