2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #  F93000000733

ALLSUP, INC. OF ILLINOIS

Secretary of State

03-21-2003 90081 007 ***150.00

Mailing Address
300 ALLSUP PL

Principal Place of Busingss
12472 LAKE UNDERHILL ROAD

BOX 401 BELLEVULLE IL 62223
ORLANDO FL 32628 us
us

L

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7-1170934 Applied For
3 09 Mot Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 ﬁddlt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM  ~ ~
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

—— — L

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

.jhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Litle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIM FEE IS $150.00 ) . ’ .
N 9. Election Campaign Financing $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ ] pelete TITLE {J Change [ Addition
NAE ALLSUP, JAMES F NAME
streeT aporess | 300 ALLSUP PL STREET ADORESS
arv-st-ze | BELLEVILLE IL 62223 CITY-ST-2IP
TITLE v O Delete TITLE [ Change [ Acdition
NAME SYLVIA, ROBERT E NAME
streeT anoess | 59 CHESTNUT STREET STREET ADDRESS
orv-s1-zp | SOUTH DARTMOUTH MA 02748 CITY-ST-2IP
me EVCO O Delete TITLE [l chenge [ Addition
NAME BUERGES, RONALD A.  __ S .S R - e e
sreeT anoress | & COUNTRY HILL LANE STREET ADDRESS
CITY-5T-21P BELLEVILLE IL 62221 CITY-ST-71P
TIMLE [ Datete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7] Delete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

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

s REDUSE S, < 7.
SIGNATURE: Sﬂ@ﬁ 20, FELUISES ROBerr £ Sy V1203
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEJL#R DIRECTOR Date ] &7 Dayerabaonsy sy s £

1 1700an

CR2E034 (10/02)



