2002 UNIFORM BUSINESS REPORT (UBR)

FILED

13, 2002 8:
DOCUMENT #  FO1000004298 May

1. Entity Name

OSWEGO HOME INVESTORS, INC.

Mailing Address

201 EAST OGDEN AVE.. STE 26
HINSDALE IL 80521

Principal Place of Business

201 EAST OGDEN AVE. STE 26
HINSDALE IL 60521

Y9IV IY

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

05-13-2002 90250 015 ***150.00

IR

City & State City & State 4. FEI Number Applied For
. 36-3875294 Not Applicable
Zi Count Zi Count it
s ouniry P ouniry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
-~~~ .76 Name and Address of Current Registered Agent S - v 7. Name and Address of New Reglstored Agent .- -
Name
CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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,
SIGNATURE
Signature, typad or printad nama of registsred agent and titie if applicabla (NOTE: Registered Agent signatura required when reinstating) CATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

"After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{Sea criteria on back)

Trust Fund Contribution.

¥

Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [JChange  [] Adaition
N MCCLAREN, H. BRUCE NavE
STREET ADDRESS | 591 SOUTH OAK STREET STREET ADDRESS
CITY-ST-7IP HINSDALE IL CITY-5T-2IP
TITLE I O Delete TITLE [dcChange [ Addition
NAME EDISON, HOWARD W NAME
STREET ADDRESS | 488 HAZEL STREET ADDRESS
CITY-ST-7IP H'GHLAND PARK “. CITY-ST-21P
LT S I - TR T et T Dlpetete - —f-TmEe = - - T e T [Ochange [ Addition
e PENNER, GERALD M e
STREET ADDRESS 1100 LAKE SHORE DR. APT 1 4_3 STREET ADDRESS
om-s-20 | GHICAGO IL ’ £ITY-ST- 2P
TILE 7 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
THLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-2IP
TITLE [ Detete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

13. | hereby certify thatﬁe information suppjfed
indicated on this report or supplemental fe Courate and that my signature shai! have the same legal effect as if made under cath; that | am an offi

of the carporation or the receiver or trus execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 1

SIGNATURE: S REQUIRED \Leg,pggsmmﬁ

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o -34Sy

cer or director
1 or Block 12 if

changed, or on an attachment with an a: thgr like em red.
f/%/w,
[2%1( 13

SIGN, E AND TY ?’OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|

CR2E034 (9/01)




