2005 FOR PROFIT CORPORATION FILED

DOCUMENT # F01000005131 ecretary of State
1. Entity Name
- Y 04-06-2005 90103 025 ***1 50,

STS OPERATING, INC. & 0o
Principal Place of Business Mailing Address
2301 WINDSORCT | 2301 WINDSGR CT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (101‘04)

City & State City & State 4. FEI Number Applied For

22-3827595 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——

$ZBOCQORG$;H|AF>TILIOENESSLYASJE%OAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324,

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of ponted rarme of rsgns:lelad agent and ttle 1t spplicable. {NOTE: Ragisterad Agent signature required when reinsiating) DATE

9, Election Campaign Financing $5.00 may Be

fter.M: 5 0
: ot S Rt Aty Trust Fund Contribution. dto F
“‘Make Check Payabls to Florida D st [l Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cpP S B O Delete TLE [ change [} Addition
NAME JACOBI, JUSTIN T NAME
STREET ADDRESS 2301 WINDSOR CT STREFT ADDRESS
CITY-ST-21P ADDISON IL 80101 CITY-ST-2IP
TILE v ' o Delete TILE [Jchange [ Addiion
HAME ANDRIEN, MAURICE P
STREET ADDRESS | 2301 WINDSOR CT STREET ADDRESS
CITY-ST-2IP ADDISON L. 60101 CITY-ST-2IP
TILE D ‘ — Wsiete TiLE - - - [ change [ Addition
NAME MEYER, EDWARD J NAME
STREET ADDRESS | 2301 WINDSOR CT - - R-STREET ADDRESS- | - - - .
CITY-8T-21P ADDISON IL 50101 CITY-S7-2P
TITLE 8 [ Delete TITLE O change [ Additicn
NAME FREEMAN, CHUCK NAME
STREET ADDRESS | 2301 WINDSOR CT STREET ADDRESS
CITY-ST-2IP ADDISQN IL 60101 CITY-ST-2IP
e D 1 Delete TILE (J change (] Addition
NAME RUSSELL, DANIEL L NAME
STREET ADDRESS | 2301 WINDSOR CT STREET ADDRESS
orv-st-zp | ADDISON IL 60101 CITY-5T-21P
TLE [T Detete THLE -1 ~N DireLTOR O change XY Addition
NAME _ RANE Lto, Fank t
STREET ADORESS STREETADDRESS | L2 OV WM fsoR G
CITY-S7-7P S ovstak | AofsoOAN, TL (0o (

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 111t
changed, or on an attachment with a ress, with all other like empowered

SIGNATURE: A “f t———

SIGNATURE—FDyf[LUﬁ PRINTED NAME ORSIGNING OFFICER ORt DIRECTOR Date Dayleme Phone




