2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #  FQ3000000764 Secretary of State

1. Entity Name

GUILFORD COMPANY, INC. 02-20-2002 90015 014 ***150.00
Principal Place of Business Mailing Address
ATTN: L. CURRIE , ATTN: L CURRIE . .
TWO N: RIVERSIDE PLAZA, SUITE 400 TWO N HIVERSIDE PLAZA. SUITE 400 B U U & 5 q ‘j (
CHICAGO IL 60606 CHICAGO il 60606
2. Principal Place of Business 3. Mailing Address ”"Hll ”ll |||| ”m m" “"l ||]l| “m III“ ||m l“ll |"“ lm lII‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE - '
City & State City & State 4. FEI Number ' |Applied For
} ] 63'0776574 Not Applicable
ap Country ap Country 5. Centficals of Status Desied (] 98+ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
LEXIS DPGUMENT SER\"CES' ING Street Address (P.0. Bax Number is Not Acceptable)
3953 W.W.. KELLEY ROAD
TALLAHASSEE FL 32311
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, typed or printed name of registered agent and tile if epplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, :l'rhis g.c)rporalign is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion dd
= . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME STROMM, BRUCE NAME
sTREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
emy-sT-2P | CHICAGO IL 60608 CITY-ST-21P
TILE D 1 Detete TITLE .[I_Qhange 1 Addition
N NEITHERCUT, DAVID v
STREET ADDRESS Two N RNERS]DE PLAZA' SU{TE 400 STREET ADDRESS .
CIY-ST1-2iIP CH'GAGO |L 60606 L CITY-§T-ZIP
TITLE D O Delete TITLE CJchange [ Addition
e SPECTOR, GERRY NavE
STREET ADDRESS Two N RlVERS"JE PM SU"’E 430 STREET ADDRESS
CITY-ST-ZiP CHICAGO “_ 60606 CITY-ST-ZIP
THLE S O Delete TITLE [ Change (] Addition
NAME CURREE, LISA NAME

STREET ADDRESS
CITY-ST-2IP

STHEET ADDRESS [ TWQ N. RIVERSIDE PLAZA, SUITE 400
em-st-2P | GHICAGO IL 60606

[ cChange [ Addtion

TITLE T O pelete TITLE

ta SPECTOR, GERRY NAVE

sTReeT ADDRESS | TWIO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 CITY-5T-21P

TMLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 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 oalh; that | am an officer or director

of the corporation or the receiver or tr

changed, or on an attachment with dress, with all other like empowered,

S AN e

SIGNATURE: __*

A g

< empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) Data

// / /{ 7&9 S22~ Fad

Daytims Phone #

CR2E034 (9/01)



