2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name
RELAY, INC.

F02000002197

Secretary of State

02-24-2003 90252 036 ***150.00

Principal Place of Business
ONE EAST WACKER DRIVE

CHICAGQ IL 60601

Malling Address
ONE EAST WACKER DRIVE

CHICAGO IL 60601

IIIINIIN'III'IMI'HIHIIWIWHIINIIIHIllllllllllllllilNlDIIFIIII

2. Principal Place of Business

303 Fast Wackor Drive

3. Mailing Address

1501 Ukodson Rood

Suite, Apt. #, elc,

Sui 400

Suite, Apt. #, etc.

H] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 714 Applied For

£ 0G0, I L LD\MS ) m O 753029 Not Applicable
Zip o Country Zip Country . . $8.75 Additional

( \ USA & 3 l ' L’ S P\ 5. Certificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )
C T CORPORATION SYSTEM Sres Addrees PO Borre N' prr—
tree ress (P.O. Box Number is Not Acceptable

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Cede

FL

8. The above named entity submits this statement
the abligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. i am familiar with, and accept

DATE

_ Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd whan reinstating)

- FILE NOW!!! FEE 1S $150.00
© After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QOFFICERS ANC DIRECTCRS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE Pr. O-S'uhr(\', Ceo, Director . P Change (7 Addition
NAME HAYWARD, WALLACE M NAME ward , Wallace M. .

stae aooress | ONE EAST WACKER DRIVE staeeroniess (303 East Wacker Drive, Swie 400

orv-st-ze | CHICAGO IL 60601 OITY-ST-71P Chicage, TL  bobol

TMLE DCOO O Delete TLE ~ [ thange (] Addition
NAME DOLAN, JOHN C NAME

streeT aooress | 1507 WOODSON ROAD STREET ADDRESS

crv-st-ze | ST. LOUIS MO 63114 CITY-§T-21P

TIME S 71 Defete TITLE Assistont Secrefor B Change [ Addition
wme- - - | THORSON; SONDRA-J -~ nemom o o =l e - TTRerson,  Serdpor o T T =T

streer aooness { 35 WEST WACKER DRIVE STREETADDRESS | 35 Uest  Udoekar Drive

erv-st-z¢ | CHICAGO IL 60801 er-stze | Chicoap, Tl 6otol

e TCFO 1 Datete TITE Secretdey,  Treasurer , CFo @A Change ] Addition
NAME MUELLER, JEANNETTE NAME Muellery Teonnelle

streeT aocress | 1507 WOODSON ROAD STREETADDRESS | {07 Woodson

arv-st-z¢ | ST. LOUIS MO 63114 CITY-ST-2IP S louwis, ™Mo bauy

TMLE CcD 7 belete TILE [ Change [ Acdition
NAWE BRIEN,. NICOLAS NAME

streer aoress | 35 WEST WACKER DRIVE STREET ABDRESS

crv-si-ze | CHICAGOQ IL 60601 CITY-ST-2P

THLE O pelete TITLE O change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this fiing does no
indicated on this report or supplemental report is true and accurat

t qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify ihat the information
e and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or trustee em

powered to execute this report as re

guired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SEENNMRIL REQUIEE Gmnett. Myellor

SIGNATURE tN?TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

314-5¢4- 1997

Daytime Fhore #

2b/2q/os

COG L) |

nv

CR2E034 (10/02)




