——
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?%0%12) 8:00 am

DOCUMENT # y
eierd F93000001753 » Secretary of State
CORESOURCE, INC. v 05-05-2002 90034 001 ***600.00
Principal Place of Business Mailing Address
400 FIELD DR 400 FIELD DR
LAKE FOREST It 60045 LAKE FOREST FL 60045
us us
2. Principal Piace of Business 3. Maiiing Address ”II"" “II "I" ”"l III""“I Ilm "m IIIIl "II“"I“”""” ||I(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sléte City & State 4. FEI Number Applied For
35'1846036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [} 98-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezg:lizri‘a(r:ngrilrigsulzz:ncmg O fﬁ;%qoh;gfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Eﬂelgte TITLE D [ crange [T Addition
A PETERSON, DONALD M. NAME RebMe F,oclamg r
STREET ADDRESS | 400 FIELD DR STIEETADDRESS | 1)) B id DRiIVE
CITY-ST-2IP LAKE FOREST IL 80045 CITY-ST-2IP LA_-EF__ s PES7T T2 um\/r— _
TTLE 10 | :Bg[e(e TITLE 7 D [ change  &g-Addition
o BATTEN, RICHARD D. e Dave Rergmanr’
STREET ADDRESS | 400 FIELD DR STREET ADDRESS Yoo Ele1d Or.
CITY-ST-21p LAKE FOREST IL 60045 CITY-ST-2IP LAKe '6/78.& b oy 4 L,.m\]r
TILE P 1 Deleie TIMLE D t ? NChange [ Addition
NAME SCHMIDT, MARK NAME
STREET ADDRESS | 40 |:|E|_6 OR STREET ADDRESS
Cry-S81-2IP U\KE FOHEST "_ 60045 CITY-ST-2ZIP
e ch Meze TmE K3 O] Change , MlLaetition
e FATTES, EDWIN R. wie | ZembeA I ?l‘t.xj\»s.fzews'c ‘
STREET ADCRESS | 400 FIELD DR STREET ADDRESS Yoo Ff? Ib bh
CiTy-ST1-2P LAKE FOREST iL 60045 oStz L AKCE Colfes 7 Tl L ODMNS
TITLE D § Bette TITLE [ , ClcChange [ Addition
wie | GRAMM, FRANK G. Jwe  |ahrisro pher I oo
STREET ADDRESS | 400 FIELD DR STREET ADDRESS L[C'b E. e (A bl"
OTV-ST2° | LAKE FOREST IL 60045 oiy-5t-2¢ LAKE Folesr ax (.ooM§—
TITLE ™ Delete TITLE [Jchange (] 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 gualify for the exemption stated in Section 119.G7(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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an ress, with all g ike epnpowered.
@é& 7 )f:* Lty
SIGNATURE: ___ S|l 7). 12 /o

SIGNATURE AND TYPED onﬁrren NAMEG

1Y 8958080 |



