. FILED
2004 FO%:SSEILTR%%%':%RAT'ON Jan 27,2004 8:00 am

DOCUMENT-#F01000000709 —- -- Secretary of State
1. Entity Name 01-27-2004 90005 033 ***150.00
CLASS 1, INC.
Principal Place of Business Mailing Address .
630 DUNDEE ROAD 630 DUNDEE ROAD 190043768
NORTHBROOK, I 60062-2745 NORTHBROOK, IL 60062-2745
Suite, Apt. #, etc. . ite, Apt. #, .
uite. Apl. # ete Suite, Apt. #, ete 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
36-4412028 Not Applicable
Zip Country Zip Country " . $8 75 Additionat
5. Certificate of Status Desired (] * :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPRATION SYSTEM
1200 S.PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION,FL-33324  — B
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad nama of registered agent and tille f applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change [ Addition
NAME EWERS, RONALD NAME
STREET ADDRESS | 607 NW 27TH AVE. STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34475 CiTY-S1-21P
TITLE VPS O petete TITLE [ Change [ Addition
NAME NOTARO, FRANK J NAME
STREET ADDAESS | 630 DUNDEE RD,SUITE 400 STREET ADDRESS
ciTy-St-2p NORTHBROOK, IL 60062 CiTy-5T-7IP
TIMLE VPT [ Delete TITLE ] Chenge ] Addition
NAME LENNOX, DOUGLAS C NAME
"| ~ STREET ADDRESS-1°630 - DUNDEE-RD:SUITE 400 = o wo . o N STREETADDRESS | . e e L ~
CITY-57-2IP NORTHBROOK, IL 60062 CITY-51-2P .
TITLE [ Delate TITLE Di E ] Change %Add‘rtioﬂ
:::E;Anmess gr::zinnnﬂsss WINDHVLLER, b . T.
t30 bynbee Rp, Svire 40D
CiTY-57-7IP CITY-ST-2? No C—TH gmt IL. /o Y] 6;
TIME O Delzte e 4 O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiryY-ST-21
TITLE [ peeta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP m CIry-S1-21
12. | hereby certify that the informatiof supplied with ths, filing does neot guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplefnental regort i g and aggurate, that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver r trustegfempowered 10 cute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr cn an attachment withfan addfess, all otherdike empdwered. )
' / / 1 ? i ? - /
SIGNATURE: 19]64 Y7-494-7070
SIGNATURE AND TYPED oy’thRt-:n NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Prone #

U



