FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  FO1000001550 Secretary of State
1. Entity Name 03-24-2003 90656 047 ***150.00
ENGINEERING SYSTEMS INC.
Principal Place of Business Mailing Address .
3851 EXCHANGE AVENUE 3951 EXCHANGE AVENUE U188
AURORA IL 60504 AURORA L 60504 T e, R
e I RO
Suite. Apt. # efc. Suite, Apt. #, efc. [0 CHECK HERE (F MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
36—3541589 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— - . Name - ——— - - - -
szgocggg_?:ﬁm%ﬁssﬁgﬂoﬁm Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SS.IGNATUFIE
Signature, typed or printed name cf registerad agent and titte if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
}
e e et b St G 5,00 iy o
! h N Trust Fund Contribution. [, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete ME [ change [ Acditian
3 0'SHEA, ROBERT NANEE
STREET aooess |869 SEMINARY CIRCLE STREET ADDRESS
crv-steze - |GLEN ELLYN IL 60137 CITY-57-2IP
TINLE ViD [ Delste TITLE [ Change [ Addition
v [HOLMES, EDWARD W NAME
sTReeT Aooress [9-S 070 STEARMAN DRIVE STREET ADORESS
CITY-ST-7P NAPERVILLE IL 80%84 CITY-ST-2IP
me (8§ ) ) 3 Delete TE e [ Change [ Addition
NAHE '[BROWN, TAMIJ T e T
STReT aDDRESS |204 FIALA WOQODS COURT STREFT ADDRESS
cm-s1-2¢ [NAPERVILLE IL 60565 CITY-ST-2IP
TTLE CD O pelete TIME O change [ Addition
NAME MORIN, CHARLES R NAME
streeT aD0RESS {920 HOBSON ROAD STREET ADDRESS
CIY-S1-2P NAPERVILLE IL 60540 CITY-ST-2IP
TILE 1 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thaf the informatior supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), 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 o the receiver or tr e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with €55, with all other like empowered.

SIGNATURE: ___SI7 TE%‘T%“F@@WWMM ﬁé; /53 (éfy"f;/-qz‘;éé

SIGNATURE Arﬁﬁwen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

CR2E034 (10/02)




