7

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

Secretary of State

1. Entity Name 02-28-2003 90155 019 ***150.00

EEl HOLDING CORPORATION

DOCUMENT #  FO0000005336

Mailing Address

Principal Place of Business
700 N. MACARTHUR BLYD.

700 N. MACARTHUR BLVD.

SPRINGFIELD IL 62702

SPRINGFIELD IL 62702

R

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ste.

[J CHECK HERE iF MAKING CHANGES

Cily & State City & State 4. FEI Number : Applied For
370957740 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e ] Neme . . . - -

€T CORPORATION SYSTEM Street Add {P.O. Box Number i N.tA table)

reel ress (P.O. 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
the obligations of registered agent.

i
) el ’

A

N

purpose of changing its registered office or registered agent, ar both, in the State of Floriga, | am familiar with,"and accept

SIGNATURE ____ .

Signatura, typed or printed name of rei’st_e;red agent and title if applicabla

(NOTE: Registered Agent signature required when rainstating}

DATE

< FILE NOWN! FEE IS $150.0D
After May 1; 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. EBlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

w0, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

THLE Ccch [J Delete THLE [ change [ Addition
NAME EGIZIl, ROBERT W NAME

streeT anoress | 700 N. MACARTHUR BLVD. STREET ADBRESS

orv-st-ze | SPRINGFIELD IL 62702 CITY-ST-2ZIP

TILE P 7 Delets TITLE [ Change [ Addition
NAME EGIZIl, RODNEY W NAME

sTreer aopress | 700 N. MACARTHUR BLVD. STREET ADDRESS

civ-st-z@ | SPRINGFIELD IL 62702 CITY-§T-21P

TITLE VPCO I Delete TITLE [l Change [ Addition
NAME .|.DRENDEL, DAVID_. - NAME o .

sTreet anoress | 700 N. MACARTHUR BLVD. STREET ADDRESS -

CITY-ST-21P SPRINGFIELD IL 62702 CiTY-ST-ZIP

TITLE [ Delete TTLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-217

TILE 1 Delete TITLE [JChange  [J Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE ] Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied is
indicaled on this report or supplementat repd
of the corporation or the receiver or trusteg

changed, or on an attachment with an addr

SIGNATURE:

ess,

tis tjue and ace

filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

grad.

qte and tht my signature shall have the same legal effect as if made under oath; that | am an officer or director
réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

=
/ UHF%)Q"\J@\& Drendel 02/25/03 (212)528-4001
SIGNATURE AND TYPED QR PRINT &ING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




