e ——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

PocaMENT #  FOD000005889 Secretary of State
. 1
RESIDENTIAL TITLE SERVICES, INC. : 05-14-2002 90009 038 **+150.00
Principa! Piace of Business_ Mailing Address
1910 SQUTH HIGHLAND. SUITE 202 1910 SOUTH HIGHLAND. SUITE 202
LOMBARD IL 60148 LOMBARD IL 60148
2. Principal Place of Business 3. Mailing Address “"”" 'm "'“ "m "m "m II'“ "‘” "m Iun llm ‘I”I m’ lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 364161317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq L’ﬁgﬁ"’”r’al

~8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme _ - . . .o
CT COHPORATION SYSTEM Streel Address (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 purpose of changing its registered offize or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisiered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporalign is eligible to satisfy its intangible FILE NOW!!! FEE i$ $1‘50.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirerent and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
|
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTCD [ Delete TMLE ‘ [ Change ] Addition
N REYNOLDS, ROBERT P . NAME
STREET ADDRESS | 1910 SOUTH HIGHLAND, SUITE 202 STREET ADDRESS
CITY-ST-2IP LOMBARD IL 60148 CITY-ST-2IP .
TIE vsD ‘ O pelete TITLE O change  [] Addition
A MURPHY, KEVIN M AV
STREET ADORESS | 4295 SPRING LAKE DRIVE ) STREET ADDRESS
CITY-ST-2IP LAKE IN THE HILLS IL 60148 : CITY-ST-Z/P
TITLE D 1 Delete TIME [ Change [ Addition
NAME -| FURMAN, ANDREW - e e e Romame N ; -
STREETAUDRESS | 21801 WEST JUNEAU STREET ADDRESS
CITY-ST-2IP PLAINFIELD IL 60544 CITY-ST-7IP
TILE D ' [ Delete TILE [Jchange [ Addition
NAME CARRARA, BRIAN NAME
STREETARDRESS | 11017 SQUTH JODAN QAK LAWN STREET ADDREGS
CITY-8T-21P IL IL 60453 CITY-ST-2IP
TITLE - ] 1 Delete TILE [Ichange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | furiher certlfy that the information
indicated on this report or supplemental report is true ang.gccurate and that my sigpature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the recgner xecute this report as g#uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi r like empowered.

SIGNATURE: =D frar-o @*’){ o - Y40 el

7" "SIGNATURE AND TYPED OR PRINTED MAIE OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/01)




