2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg'gNlaJmlylENT # F02000003931

CLARK/BARDES HUMAN CAPITAL CONSULTING, INC.

Principal Place of Business
2121 SAN JACINTO ST.. SUIE 2200
DALLAS TX 75201

Mailing Address

DALLAS TX 75201

2121 SAN JACINTO ST.. SUIE 2200

2. Principal Place of Business Malling Address

h%l 5, Wynstne. Par k. Drive

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90228 002 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State State 4. FEl Number Applied Far
/V &f//ﬁﬁfon IL éﬂ@ /0 02-0592735 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. f D .
[ﬂ 00/0 05 ’4 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nare

7 VM‘“_'E—“—'*—: —
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

———

.

T StrestAddress:(R.C..Box Number is Not Acceptable}

M

City

Zip Code

FL

8. The above named enlity submits this statermnent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed or prinlsd name of registered agent and tifle if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TE P N O pelete TTLE O change [ Addition
NAME WAMBERG, W. THOMAS NAME

sTreet aooress | 102 S, WYNSTONE PARK DR STREET ADDAESS

crr-sr-zp | NORTH BARRINGTON IL 60010 CITY-5T-20P

TITLE Vv 3 celete TITLE [ Change  [J Addition
NAME PYRA, THOMAS M NAME

sreeT aooress | 102 S. WYNSTONE PARK DR STREET ADDRESS
<omy-st-2p | NORTH BARRINGTON-IL 80010 __._ _ _ CITY-$T-2IP

THLE S O oelete ME [ e e [ Change [ Addition
HAME MEARS, TERA NAME - ’ - -

sTReeT ADDRESS | 102 §. WYNSTONE PARK DR STREET ADDRESS

orv-sT-2p | NORTH BARRINGTON L 60010 CITY-§1-2IP

THLE O Delete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P OITY-ST-2IP

THLE [ oslete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$7-2IP

12. | hereby certify that the information supplied with t i
indicated on this report or supplemental rep

SIGNATURE:

{ling doas nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiarida Statules and that my name appears in Block 10 or Block 11 if

1|6%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Voae Daytime Phona #

CR2E034 (10/02)



