FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  FO1000000709 | Secretary of State
1. Entity Name 01-23-2003 90055 035 ***150.00
CLASS 1, INC.
Principal Place of Business Mailing Address
630 DUNDEE ROAD 630 DUNDEE ROAD oo T T T T
NORTHBROOK IL 60062-2745 NORTHBROOK iL 60062-2745
2. Principal Place of Busingss 3. Malling Address ”"”"””"m "l" "m""l III" "m ||”| “l“ 'ml “"I lI“ l“l
Suite, Apt. #, elc. - Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
36-44 12028 Net Applicable
2P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— i e v v s e | NAM@WT - e 2% T e o e
CT CORPRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S.PINE iSLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, lyped er printed name of regislered agent and tills it applicable. (NOTE.: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) .
. Electi

Ao Moy 1, 2005 Fe willb0 355000 oo Corpag s ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TITLE [ change [ Addition
NAME EWERS, RONALD HAME
streeT acoress | 607 NW 27TH AVE. : : STREET ADDRESS
crv-st-ze | OCALA FL 34475 CITY-5T-2P )
TITLE VP5 [ Delete TME ¥ Ps ;E:Change [ Addition
NAME NOTARO, FRANK J NAMIE
stheer noeess | 830 DUNDEE RD,SUITE 400 STREET ADDRESS
CITY-$T-7IP NORTHBROOK IL 60062 CITY-ST=21P
TITLE VPT (3 pelete TITLE [ Shange |:| Addition
NAME - LENNOX,DOUGLAS c. T ] [ T R e S e L - - - o Toas R P
streer aooress | 630 DUNDEE RD,SUITE 400 STREET ADDRESS .
CITY-ST-2IP NORTHBROOK 1L 60062 CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-8T-21p
TITLE O pelete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS - . STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TILE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

indicated on this réport or supg true and accurgle and that my signature shall have the same Iega\ effect as If made under cath; that | am an officer or director
of the corporation or the receifer, or 1rus ee g executk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen d r like Ampowered.
! pa
SIGNATURE: [5]o §47-205 7070
FFICER CR CIRECTOR Date Daytime Phone #

SIGNATURE AND nr?é:\:-n PRINTED NAME OF SIGNI

[T ]

e

CR2E034 (10/02)



