2003 FOR PR
UNIFORM BUS

Y

OFIT CORPORATION
INESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # F93000001133

1. Entity Name

SEATON CORP.

L

Secretary of State

(03-17-2003 90655 050 ***150.00

Principal Place of Business Mailing Address

372 WEST ONTARIO. SUITE 500

CHICAGO 1. 60610 CHICAGO IL 80610

372 WEST ONTARIO. SUITE 500

70028701

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

~

City & State City & State 4. FEi Number Applied Faor
36.3597 186 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Stalus Desired

Fee Required

6.. Name and Addreee of Current-Registered-Agent——— . _

- Name and ‘Address-of New Registered ‘Agent —

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

SUITE 105

TALLAHASSEE FL 32301

Name
)

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

City Zip Code

FL

8. The above named entity submits this stat
the obligations of registerad agent.

&

A >
e .

L ey

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, !

am farniliar with, and accept

- - w at
g

s A e N L,
A s

Signature, typed or printed naire of registered agent and tite if applicabie,

(NOTE:

Registarad Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100 OFFICERS AND D'RECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

LE P (O Delete TITLE [ Changs [ Addition
amt FARRINGTON, HUGH A NAME

STREET ADORESS | 372 W, ONTARIOQ, SUITE 500 STREET ADDRESS

CITY-5T-2IP CHICAGO IL 60810 CITY-sT-2IP -

TILE v [ petate TITLE “[OcChange [ Addition
NAME MILES, MICHAEL B HAME

STREET ADDRESS |37 W, ONTARIO. SUITE 500 STREET ADDRESS

OTY-S-2¢_ ICHICAGO IL 60610 e e fomsze B

TILE 8T [ Deiete TNLE OO Change  [J Adcition
NAME KRIER, LINDA M NAME

STREET ADDRESS 1372 \W. ONTARIO, SUITE 500 STREET ADDRESS

CITY-ST-2IP CHICAGO iL 60610 CITY-ST-ZiP

TITLE [ oeleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-21P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered to execute this report

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

SIGNATURE:

does not qualify for
accurate and that m

as required by Chapter 607, Florida Statutes; and that my nam

AEAMKIRE REQUIRED

{3)(i), Florida Statutes.
ffect as if made under

| further certify that the information
oath; that ! am an officer or director
& appears in Block 10 or Block 11 if

the exemption stated in Section 119.07
y signature shail have the same legal &

2{31/08 313.-9,5.090p

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




