2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

"DOCUMENT #* - F01000002905 Secretary of State
‘|- 1. Entity Nama 01-22-2003 90050 047 ***150.00
T HOLDINGS, INC. .
Principal Place of Business Mailing Address -
3339 WEST HIGGING ROAD. SUITE 800 9399 WEST HIGGINS ROAD. SUITE 600 vviuuuy
ROSEMONT IL 80018 ROSEMONT IL 60018
I N AR AT
Suite, Apl. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
36-4433747 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [l ?eae.gesq Sggétional
_ . 6..Name and Address of Current Registered Agent -..__:_}_._;__, s eonel..Name and Address of New Registered Agent__.__ ____ __ ..
Name
C T CORPORATION SYSTEM Street Address {(P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 )
City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Make Check Payable to Florida Department of State

Signaturs, typed or printed name of registered agent and title if applicabia. {NOTE: Registerad Agent signatura roquired when reinsating} DATE
FILE NOW!!! FEE IS $150.00 ) C
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VD [ Delgte TITLE Director and President [ Change  f} Addition
NAME DIMARTINO, ANGELO NAME Lawrence P, Chapman

staeeT aooress 19399 WEST HIGGINS ROAD, SUITE 600 STREET ADDRESS gg9gngeﬁt ngg:égglgoad Suite 600

CITY-ST-2IP ROSEMONT IL 80018 CITY-ST-2IP semont, IL

TITLE P ™ Delete TITLE Assistant Secretary [ Change & Additicn
A HARRINGTON, KEVIN L NAME Amy B. Casieri : '

STREET ADDRESS (9399 WEST HIGGINS ROAD, SUITE 600 STREET ADDRESS 1353, 2 mit Higgins Road, Suite 600

CITY-ST-2IF ROSEMONT IL 60018 CITY-$7-2IP semont, IL 60018

TIILE Vs "' Delete TIILE i [ change [ Addition
WAME KRAKOWSKI, MARY F HAME

STREET ADDRESS | 9399 WEST HIGGINS ROAD, SUITE 600 STREET ADDRESS

cry-s-2¢ - |ROSEMONT IL 60018 CITY-ST-7P

TITLE v . 1 Delete TITLE [1 Change ] Addition
NAME MOHR, JOHN J NAME

STREET ADDRESS 5535 TRILLIUM BLVD. STREET ADDRESS

om-s1-z2p  |HOFFMAN ESTATES IL 60192 ory-ST-21P

TIMLE D [ Detete TITLE [ Change ) Addition
NAME VERNICK, MITHCELL F NAME

stAeer aDDRESS | 9399 WEST HIGGINS ROAD, SUITE 600 STREET ADDRESS

ory-s1-2r - |ROSEMONT IL 60018 cIry-St-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed, or on an attac/hent with an address, with all other ke ermpowered.

SIGNATURE:

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Secticn 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 efiect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[N CE L AEQUIRED. msieri 117/03 (817) 685112

SIGWURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (10/02)




