12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify 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 Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or an an attachment with an address, with ail other like empowered.

TSP A 1T P T (D
SIGNATURE: ROBERTA! 1A LHATL 03/18/2003 (815) 434 0032

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am 3
DOCUMENT # FO1000005849 Secretary of State  ;
D
1. Entity Name 03-24-2 ok
CHARLES O. FINLEY & CO. 003 90234 016 ***158.75
Principal Place of Business Mailing Address
601 NINTH AVENLE PO BOX 127
OTTAWA IL 61350 OTTAWA IL 61350 ’
2 Principal Flace of Busingss 3. Maling Addiess H“”"”N |m| “m “"l ||”|||'“ "”“lm l“l”m”"llll“m
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36-4044496 Applied For
S Ay P L Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. - oL = U aName. e e v s e T e e eSS - -
CORPORATION SERVICE COMPANY S Acoross PO BoNormber] N'tA e
- tree ress (F.O. Box Number 18 Not Acceptable
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 °
"L'-' City TREES
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
the obligations of registered agent, -
SIGNATURE
Signalure, typad or printed rame of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
; -
- .. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
<. After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
. Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PCD E 1 Delete TIMLE [ Change [ Addition g_
NAME HALL, ROBERTA NAME =
street anoress | 801 NINTH AVENUE STREET ADDRESS ' 3
orv-sr-ze | OTTAWA IL CITY-$1-2P 2
ot
TITLE O pelste TITLE O Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE o [ eters TITLE ) O] Change  [_] Addition
NAME o ) Tt s P T | T T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ’
TITLE [ oekete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-ST-2IP ‘
TITLE ] Delete TIMLE [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP



