e ——————— I
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

retary of State
DOCUMENT #  F01000002727 Secretary of $
1. Entity Nama 02-21-2003 90207 029 ***150.00
RAYMOND D. SANTUCCI GROUP, INC.
Principal Place of Business Mailing Address
tN141 COUNTY FARM RD. 1N141 COUNTY FARM RD.
WINFIELD IL 6190 WINFIELD IL 60190
s S I A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
34-4424534 Not Applicabla
Z_ip Country Zip Country 5. Certificate of Status Desired | ?g'g?q lﬁgcgﬁonal
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
. —— e e e e [ Name— o = —f=
. N SANTIICCT RAVYMOND D
SANTUCC" RAYMOND 0 Street Address (P.O. Box Number is Not Acceptable)
16210 BAYSIDE POINT, EAST, #1303 252 Starfish Lane, - _: " .-
FORT MEYERS FL 33908 | PO BOX-78=. R
it : Zip Code
X S¥nibel Island FL 33957

8. The above named entity submits this statement far the purpese of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.pf registered agent.

sanaure RAYMONV D D LS#’IJTZ{ ey &W%( CQZJQM/D/!Q(//;VZE //3//?0&3/"

Signature, typed or printad nama of registered agent and litle it applicable. (VJTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tq Fees

11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE PCD = Delete it PCD 5 Change ] Addition
NAME SANTUCCI, RAYMOND D NAME SANTUCCT YMON

sier sovess | 1620 BAYSIDE POINT, EAST, UNIT #1303 smareoess | 3252 STARFIGH SANE. P.0. BOX 78
onv-st-ze |FORT MEYERS FL 33908 CITY-ST-ZIp SANTBEL ISLAND. FI. f 33957

TITLE v O pelete TITLE v i ﬁ' Change [ Addition
NAME SANTUCCI, PATRICIA NAME SANTUCCI, PATRICIA

stheeT anoress | 1620 BAYSIDE POINT, EAST, UNIT #1303 staeETADDRESS | 2252 STARFISH LANE , P.O. BOX 78
crv-si-2p  [FORT MEYERS FL 33908 CITY-ST- 2P SANIBEL ISLAND, FL 33957

FiTE SD —_ - Dokt _TME (O Change [ Addition

_NAW S T ST T e e ot e -
STREET ADDRESS
CITY-ST-21P

NAME WINTHERS, DAVID J
stresT ADoRESS (970 CHERRYWOOD LN WEST
crv-sr-zp - |CHICAGO IL 60185

TITLE 1D [ Delete TILE [ Change [ Addition
NAME DENARDO, WARREN C NAME

STREET ADDRESS |9025 KENNEDY RD. STREET ADDRESS

omy-sT-2p - [YORKVILLE IL 60560 CITY-ST-ZIP

[TLE v (3 Dalete TITLE O change [ Addition

IAME SANTUCCI, RAYMOND D I}
TREeT anress {PO BOX 533
Tv-sT-p [WAYNE IL 60184

MLE AS ] Delete

AME CRAY, SCOTT

TReeT aporess (15630 MCGREGOR BLVD. #103

m-si-2¢ - |FORT MEYERS FL 33908

2. !'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or the receiver or frustee empowered 10 execute this report as required by apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

€30 -379-052.
IGNATURE: __ SIGNATURE REQUZZSD Wﬁémw-sﬁ%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /ng// a'B Daytime Phone #

NAME
STREET ADDRESS
CITY-8T-21P

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

CR2E034 (10/02)



