FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  F01000002727 Secretary of State

1. Entity Name

RAYMOND D. SANTUCCI GROUP, ING. 01-30-2002 90166 005 ***150.00
Principal Place of Business Mailing Address
N4 COUNTY FARM RD. 1N141 COUNTY FARM RD.
WINFIELD IL 60190 WINFIELD IL 60190
2. Principal Place of Business 3. Mailing Address Hll“ll w ||| |||I|| “HI m” “I“ |I|“ ||||| |||" ||Il||||” |||| |||'
1N141 County Farm Rd AN141 County Farm Rd.
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Suite #230 Suite #230
City & State City & State 4. FEI Number Applied For
Winfield, IL Winfield, IL 34-4424534 Not Applicable
£6190 (‘L?usn}&y 528 190 Eloéni\ry 5. Certificate of Status Desired O ?g;ggq L;‘:dei’“f’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name (No Change) )
SANHJCC" RAYMOND D Street Address (P. O Box Number is Not Acceplab\e)
16210 BAYSIDE POINT, EAST, #1303
FORT MEYERS FL 33908
City FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

CR2EQ34 (9/01)

SIGNATURE
; Signature, typed or printed name ol registerad agent and titte if applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satify its Intangible FILE NOW!! FEE IS $150.00 octi o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 522?2255331%’;5::%mg 0O fi;%qohéiife
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TITLE O change [ Addition
NAME SANTUCCI, RAYMOND D NAME '
streeT A0DRESS | 1620 BAYSIDE POINT, EAST, UNIT #1303 STREET ADDRESS
CITY-§T-21P FORT MEYERS FL 33908 CITy-ST-2ZIP
TITLE U} (1 petets e O change [ Adcition
WAME SANTUCCI, PATRICIA NAME
STREET ADDRESS | 620 BAYSIDE pom‘r, EAST, UNIT #1303 STREET ADDRESS
CITY-ST-2P FORT MEYERS FL 33908 CITY-ST-2IP
TTLE )] [ pelete TITLE [ Change  [_] Addition
HAME -WINTHERS, DAVID J , NAME L .
STREETADDRESS | 970 CHERRYWOOD LN WEST STREET ADDRESS )
CHY-ST-2IP GHlCAGO 1L 60185 CITY-ST-2IP
TITLE ™ [ belete TITLE [ Change [ Acdition
NAME DENARDO, WARREN C NAME
STREET ADDRESS | @025 KENNEDY RD. STREET ADDRESS
CITY-5T-2P YORKVILLE IL 80560 CITY-ST-2IP
TITLE v (1 Detete TITLE [ Change ] Acdition
NAME SANTUCCH, RAYMOND D I NAME
STREET ADDRESS | PO BOX 533 STREFT ADDRESS
CITY-5T-71 WAYNE IL 60184 CITY-ST-2IP
TITLE AS 1 Delete TITLE [ Change [ Additicn
NAME CRAY, SCOTT NAME
sTREETADDRESS | 15630 MCGREGOR BLVD. #103 STREET ADDRESS
CITY-ST-2IF FORT MEYERS FL 33908 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep, supplemental report isfrye and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation gf the receiv whired 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aryattachrijent fith An all other like empowered

M avrd J. Winthers 1/10/02  #(630) &68~68700
SIGNATURE: 3 /‘/ a% 0, -
¥ %mua‘fun‘EDND TYPEDFOR PRINTED NAME OF SIGRING omcen oroRECTOR V , P, /Secy . Date Daytime Phorie #




Terence C Mul!en 0,
Dawd j Wmlbers Tbon{ag(}mﬁzlﬂen

. - TallahasSee, FL 32302_"';596}: ‘

P i e ez

: - RDS Group, inc

xi

,,Dear 'Madam/s

Enclosed hefemth_ please _ﬁnd an) Annual Report for
Corporatmn- Also enclosed is'the requ1s1te
fee If you have any questmns please contact the

check:in ‘the amom_lt of’ $150 00 for the ﬁlmg\

‘unders1gned'-i Thank you

T A IR : ébbo +630:668: 6700 Fax: 630 668 6733



