2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # FO0O000005507

1. Entity Name

FIRST BUSEY TRUST & INVESTMENT CO.

Secretary of State

01-22-2007 90104 002 ***158.75

Principal Place of Business

502 WEST WINDSOR RD
CHAMPAIGN, I 61820

Mailing Address

ATTN: R, SCOTT MACADAM

P 0 BOX 3309

CHAMPAIGN, IL 61826-3309

TUWY s -

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01032007 Chg-P CR2E034 (12/086)
City & State City & Staie 4. FEI Number Applied For
37-1205455 Not Applicable
Zi Countr Zi Count i
P ad P Ly 5. Certificate of Status Desired jd| $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

" SCHARLAU, ROBERT
7980 SUMMERLIN LAKES DR
FORT MYERS, FL 33907-1816

Street Address {P.O. Box Number is Not Acceptabla)

City

FL [ Zip Coce

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed oc printed name of registered agent and htle it applicable.

{MNOTE: Registered Agent signature required when remnstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE cD O Detete TITLE [ Change [ Addition
NAME ANDERSON, CURT NAME
| stReEs ADDRESS | 502 W WINDSOR RD STREET ADDRESS
© GiTY-sT-2P CHAMPAIGN, IL 61820 CIry-S1-21p
- THLE Cs ] Delete TITLE CSs g Change T Acdition
" NAME DYE, DALE NAME Owen, Elizabeth M
STREET ADDRESS | 502 WEST WINDSOR RD STREET ADDRESS -
cmvsizp | GHAMPAIGN. IL 61820 P _393 East Illinois Street
TIME VvCD O Delete TITLE T ? [J Change [ Addition
NAME SHARLAU, EDWIN A || NAME
STREET ADDRESS | 201 W MAIN ST STREET ADDRESS
CITY-ST-11P URBANA, IL. 61801 CITY-ST-2iP
TIME PCEOQ ] Delete TINE [ Change [ Addilion
NAME MACADAM, R SCOTT NAME
STREET ADDRESS | 201 W MAIN ST STREET ADDRESS
CITY-ST-2IP URBANA, IL 61801 CITY-ST-21P
TITLE D O vetete TIMLE [ Change [ Addition
NAME BANKS, SAMUEL P NAME
STREET ADDRESS | 1301 N CUNNINGHAM AVE STREET ADDRESS
CITY-8T- 2P URBANA, IL 61801 CITY-ST-2IP
TILE D O belete TILE [ Chenge [ Adeition
NAME FELDMAN, VICTOR F NAME
STREET ADDRESS | B6 GREENCROFT DR STREET ADDRESS
CITY-§T-21P CHAMPAIGN, IL 61821 CITY-1-2IP

- 12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chaptaer 119, 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 truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an a

' SIGNATURE:

a@, with all ather like empowered.

Wzle?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytma Phone #




