FILED

Apr 26,2004 8:00 am
2004 FOR PROEITCOMORATION "L crefary of State

DOCUMENT # F01000006247 04-26-2004 91031 030 ***150.00

1. Enlity Name

SEARS PROTECTION COMPANY

Pringipal Place of Business Mailing Address

3333 BEVERLY ROAD 3333 BEVERLY ROAD

HOFFMAN ESTATES, iL 60179 HOFFMAN ESTATES, IL 60179

e =T OO AR AT RO
’33?3 )%e,ver'fy Load 553'} Beveply Road :
8% 130 B ri“ PR 04162004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Apptied For
Ho é“'M an Estades, IL | HoPbman Estates 1 36-4471250 Not Applicablo
Zip(o o (79 Couniry Zip b O (1 ‘? Country 5. Certificate of Status Desired A ?g%gﬁ?:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - -— i T e ~ PO NE.FTIE_ T e = T LA L O o TR
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent ang fitle if applicable. (NOTE: Registerec Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TiTLE ] change  [J Addition
NAME .. REDDY RENUKA s o NAME N
STREET ADDRESS ‘3333 BEVERLY ROAD - STREET ADDRESS
CIFf-5T-2P HOFFMAN ESTATES, IL 60179 CiTY-ST-7iP
THLE STD “&De\ege 1IILE 5Te [] Ghange IR adgition
NAME SHAY, PAUL NAME ‘/qd-u%'r ty doaol
STREET ADDRESS | 3333 BEVERLY ROAD smer s | 33%3 Heverty Koa
onv-s-2¢ | HOFFMAN ESTATES, IL 60179 CIY-S7-2 HofPman Estates, (- 6of79
TITLE AS L] Delete TITLE [ change [ Addition
NAME MENGES, CHRISTINE NAME
STREET ADGRESS | 3333 BEVERLY ROAD STREET ABDRESS
CITy-5T-2F HOFFMAN ESTATES, IL 60179 CITY-s1-2IP
e LT T T T T T D et Ty e .- - =- = e [5] Change ~=[] Addition |:
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-5T- 219 . CITY-ST-2P
TILE 1 elets TILE [ change [ Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-§T-2IP
TITLE ’ 1 pelete TLE [ change [ Addition
HAME NAME
STREET AODAESS ' STREET ADDAESS
CIFY-8T-21P PR CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutss. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmeni with an address -with all other like empowered.

o ¥ Y T CL g
SIGNATURE: : WMedorm '~ Chrichine Menges  4-19.0%
: . SIGNATURE AND TYFED OR PRINTED NAME OF SIGJNG OFFICER OR DIRECTOR Date Daytime Phone

[T -

i



