FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENEmI:/IENT # F93000000733 07-05-2005 90119 026 ***550.00
ALLSUP, INC. OF ILLINOIS
Principal Pace of Business Mailing Address VWU e e - -
300 ALESUP PLACE 300 ALLSUP PLACE
BELLEVILLE, L 62223  US BELLEVILLE, IL 62223 U3
s e U A
Suite, Apt. #, elc. Suite, Apt. #, etc. 06242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
37-1170934 . Not Applicable
Zip Country Zip Country 6. Coertificate of Status Desired [} geae';‘ill':?:;ﬁ""a'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
: T - T ‘Name™ T T TT—— - T Tt e
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL I Zip Code

8. The above named elm‘ijy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE M
Signatre, rrpacrur printed nama of registered agént and title it applcable. {NOTE: Registerad Agent signature réquiréd when reinstating) DATE
FILE NOWIi| FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ - [ Dekete e [JChange [ ] Addition
NAME ALLSUP, JAMES F NAME
SFREET ADDRESS | 300 ALLSUP PL STREET ADDRESS
cv-si-ne | BELLEVILLE, IL 62223 CImY-ST-2P
i v O beiete o AAstenge [ Addition
NAME SYLVIA, ROBERTE MAME
STREET ADORESS | 59 CHESTNUT STREET STREETADDRESS | f1 Wq ! slq Street
CITY-ST-2IP SOUTH DARTMOUTH, MA 02748 cITy-S1-282
TITLE EVCO 03 Delese TnE K change [ Addition
- mE—  —-1-BUERGES, RONALD A- - - o W - - .- = —_ - :
STREET ADORESS | 5 COUNTRY HILL LANE STREET ADDAESS | 22 ‘/ Rod«;‘n ham P/ace_
CITY - ST-2P BELLEVILLE, IL 62221 CITY-51-2 Be ”f vwelle " L & 2323
THiLE T [ pelete e ! [® Crange (] Adtion
NAME HAGEN, W GEARY NAME
STREET ADDRESS | 347 REDWOQD FOREDST CT STREETADDRESS | F ¥ 7)?&?’ waaa’ 5r csT Ct
CHY-ST-7P MANCHESTER, MO 63021 oITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2F CITY-ST-ZIP
TITLE 2 pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cay-§T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai 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 1o executs this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wit address, with allpther like empowered.
SIGNATURE: W ﬂw%‘%a (/2405 Ll¥-334 -8 709
SHANATURE AND OR PRINTED OF SKNING OFFICER DR DIRECTOR ! IDate
N

Daytime Pnona #




