“_.

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

Iy GLGGZON |

ettt F92000000882 Secretary of State
ok 3 ok
GRAYCOR CONSTRUCTION COMPANY INC. 06-03-2002 91187 004 **550.00
Principal Place of Business Mailing Address
QNE GRAYCOR DRIVE ONE GRAYCOR DRIVE
HOMEWOOD IL. 60430 HOMEWOOD IL 60430 .
2. Principal Place of Buginess 3. Maziling Address H““" “'I ‘I“I"I” "“’ m" m" "m II“I ||||| (Im ll"l "I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
36-3205038 Not Appiicable
Zip T | Country Zip Country 5. Cortificate of Status Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of Néw Registered Agent R
Name
THE PRENTICE HALL CORPORATION SYSTEM! INC. Street Address (P.O. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE - !
Signature, typsd or, printgd name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporéﬂtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Fi .
Tax filing requirement and! elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trizzll(ZZn da(r;ngilr?;uﬁ::ncmg | fﬁ;g?oh‘;zifs
(See criteria on back) hs) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O Detete TITLE [ Change [ Addition | &
NAME GRAY, MELVIN . NAME (=28
STREETADDRESS | ONE GRAYCOR DRIVE STREET ADDRESS %
CITY-57-2IP HOMEWOOD IL CITY-57-2IP E
e p 1 Delete e Viee Uhnieman @ Change [ Addtion | &5
e o | SAACS, KENNETH st iconess | 15 ARLS, Kenaadh
ADDRESS | ONE GRAYCOR DRIVE One Bnaycon. Driwe
CiTY-ST-2IP HOMEWOOD 1L 60430 Cay-st-2p Romewoodl, T 043D
meT Ty T R I ) T T e CT T T T TOrchage T [ Addition [
MAME MCALLEN, DAVID NAME
STREET ADDRESS ONE GRAYCOR DR'VE - STREET ADDRESS
CITY-8T-2P HQMEWOOD IL CITy-S1-2IP
ILE VS . W Delete ' TITLE ¥ Res .clu:}c [ Change B Addition
NAME MIZANIN, MICHAEL 0- HAME Matthew 7. Can
STREET ADDRESS | ONE GRAYCOR DRIVE STREETASDRESS | (g, {om avycon. ‘{) &
CT-ST2P | HOMEWOOD IL Gv-ST2P | Nowe ooded , TL (0430
TITLE T O celete TITLE [ change 7 Addition
NAME MUNDELL, W J NAME
STREET ADDRESS ONE GRAYCOR DRNE STREET ADDRESS
CiTY-ST-2IP HOMEWOOD L CITY-S81-2IP
TILE S 3 Delete TITLE [ Change [ Addition
NAbE GRAY, STEVEN NakE
STREET ADDRESS ONE GRAYCOR DRNE STREET ADDRESS
CITY-ST-2IP HOMEWOQOD IL CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportistoeand accuyrate 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 recejuet or trugjeg i3 artas cequired by Chapler 807, Fleorida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attach -r" At s Wi E:‘ (ared] - o ..
SIGNATURE: | s Jawa 708306~ 0500
. : SIGNWAN TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR [ Date [ aytima Phone #




