2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Nams F93000003267 Secretary of State
KING-FISHER COMPANY 03-14-2002 90007 014 ***158.75
Principal Place of Business Mailing Address
2350 FOSTER AVENUE 2350 FOSTER AVENUE
WHEELING L 60090 WHEELING IL 60080
2. Principal Place of Business 3. Mailing Address | l"“" ml m"l“” Ill“"“' IHH ||mll||”|"| |’||I I”” |||‘ ‘“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
36'26%668 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired E $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C et - . - .- ——— Name
C T CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
- Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: i ion is eligi isfy | i i
q.f:. ;hlsft':l.orporatwc.)n is ellg\blg tcl) salmstfy(;ts Intangible At F“;AE N1OW... I::EE I?us; 50.(15% 00 10. Election Campaign Financing $5.00 way 86
Jaxtl 'n_g r,aqulrement and siecls 1o da 5a. er May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
* (See crileria on back}) | Make Check Payable to Department of State
“1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
[}
TITLE PT [ Delete THILE [J Change  [J Addition
NAME KING, CARL J NAE
STREET ADDRESS B BIRCH LAKES DRNE STREET ADDRESS
CiTy-ST-2IP HAWTHORNE WOODS IL 60047 omy-§1-2P
TILE Vs O Delete TITLE O Change [ Addition
NANE FISHER, EMERSON B N
STREET ADDRESS 8 s CUMBERLAND STREET ADDRESS
CITY-ST-2IP PARK RMEJL_GDOSS CITY-ST-2P
TIE - R . [ Delete TITLE . - - [ Change [ Additien .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Celete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(1), Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ STa i b= HRED 2fr3 /200> (847)398- 7100

SIGNATURE AND TYPED OR PRINTED NAME UP-SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Mar 14, 2002 8:00 am

H
-

»

CR2E034 (9/01)



