2003 FOR PROFIT CORPORATION A 28F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  FOO000006145 - ecretary of State
1. Entity Name 04-28-2003 91431 033 ***150.00
EXPERIC SOLUTIONS CORPORATION
Principal Place of Busingss Mailing Address
2001 BRYAN STREET X BRYAN STREET
SUITE 3600 ' SUTTE 3600
o TR RO BT R AL
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. ; [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
75—2896490 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eg-gfq l;‘?ed;“""ﬂ'
_&§. Name and Address of Current Registered Agent L L. . 7. Name and Address of New Registered Agent. . _

Name

+

NRAI SERVICES, INC.
526 EAST PARK AVENUE

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nami of registarad ageni and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 e anend 1y $5.00 My 8o

Make Check Payable to Florida Department of State
10. i GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) & Delete TITLE [ Change m Addition
wve - | SCOVILLE, CHARLES N m chael Trav.s
stree aooress | 2001 BRYAN STREET, STE 3600 streer aooress | 2001 B ruan “’“fm S s+ 3boo
eov-st-ze | DALLAS TX 75201 CITY-S1-21P "Da_‘ [a.SU X 15 20‘
TIILE sC [ Delete TITE ' [ change [ Addition
NAME GOQODMAN, STEVE NAME
streer aooress | 123 N WACKER DR, STE 1200 STREET ADDRESS
CTY-ST-ZP CHICAGO I 60608 CITY-ST-2P
TTLE EV ™ Delete TITLE EVF Ol change D Addition
NAME RASKAS, DAN ) o NAME Dole "r]qom SO . .~
staeeT aoosess | 2001 BRYAN STREET, STE 3600 ' STREETADDRESS | 2.0 | S—h/@&‘i' Suwite 00
ar-st-z> | DALLAS TX 76201 CITY-S1-2P Dal l&S &1/ 1520 |
MLE D 08 O petete TITLE M Change [ Addion
NAME MAKI, MASAYOQSHI NAME . .
staeet aooess | 1717 MAIN STREET streeaponess | V14T M‘Ll N Stveet ,S»u- e 500
crv-st-ze | DALLAS TX 75201 , CITY-S1-2IP
TITLE DAKAM R TOYO O Delete TLE 8 change [ Addition
NAME N URA, AKI - NAME . .
sreeranoress | 1717 MAIN STREET, SUITE 500 smeer aporess | 477170 m oan Styeet ‘ Suik 5800
orv-st-ze | DALLAS TX 75201 CITY-ST-71P
TTLE EA\EP}?EE MICHAEL W X Delete TIE EVP 6 \ [ change  TRLAdditicn
NAME , NAME BHLC& allen
stecT aoomess | 2001 BRYAN STREET, STE 3600 STREET ADDRESS - [ 2 30 gg.(e&-{- Sui e 300
OITY-S1-7iB DALLAS TX 75201 CITY-S1-2IP Dal I(.E 'T—)( - Szcj

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119 07{3)i), Forida 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 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___ S2).

SIGNATI.IRE ANDTYPED OR FR

WERE REICE %[&LHenqee/ 4/Z4/03 214-bGS-T000

ED NAM! OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

AY  BDLEIQ0

~CR2E034 (10/02)



