2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # F01000004610 : Secretary of State

1. Entity Name
LOCKUP DEVELOPMENT CORPORATION

Prin¢ipal Place of Buslness Mailing Address

800 FRONTAGE ROAD BU0 FRONTAGE ROAD -
NORTHFIELD, IL 60093 NORTHFIELD, [L 60093

R T

01022004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FopTea Fo

36-3326994 Naot Applicable
. . $8.75 Additional
5 Certdxca}e __OL Status peS|r:e_i B O Fes Required

"~ 6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 — IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerec? office or registered agant, or both, in the State of Florida. [ am familiar with. and accept
the: obligations of registered agent.

SIGNATURE P— . e ey - b . § - z
Slgnature, typed or printed name ol rogistered agent and title I appiizable {NOTE" Registered Agant signalurc_mquired w?'\:t\ rdnsrla:l_r{g! . . DATE i
A . UN0060a30803
FIL Wil 150, $. Election Campaign Financing $5.00 May Be A T 24T Pt
After Mfyb;? 200,{5::3,5. :: ggSD.OO Trust Fund Caontribution. Ol Added to Fees 2/ 04/ 0480 le2-0e2 1 S0.08
10. OFFICERS AND DIRECTORS [ ' R —
TLE PTD
NAME SOUDAN, ROBERT A

STREETADBRESS | 110 SHERIDAN ROAD
CiTY-ST-2P WINNETKA, IL 80093

TTLE v

NAME SAMPLE, CHARLES F

STREET ADDRESS | 50 QUAIL LANE

CITY-ST-2IP HYANNIS PORT, MA 02647

TITLE SD
NAME SAMPLE, CHARLES W

706 COUNTRY LANE
ETF:YEE;]:OJJZI::ESS GLENCOE, il 60022 1 ~ DO NOT WRITE

IN THIS SPACE

STREETADERESS | 1120 SKOKIE RIDGE DRIVE m e
CITY-57-ZIP GLENCOE, iL 80022

TILE v

NAME HIELSCHER, RICHARD B
STREETADDRESS | 1468 SCQOTT AVE
CITy-S7-21P WINNETKA, IL 60093

TTLE AS
NAME GAIL, SANFORD R
STREET ADDAESS | 7921 LYONS

GITy.ST-21P MORTON GROVE. IL 80053 —— mmg-zﬂ.g

12. | hereby certiiﬁ\: that the information supplied with this filing dogs nat qualify for the exemption stated in Sectian 119.Q?$3)(i1, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporatian or the receiver ar trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wyer iike ampowerad.
SIGNATURE: /W) N ol 1.5 o T L1500 I e

$IGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER ORTIRECTOR Cate Caytima Priora &
v 4 l L LT T |




