2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am§

DOCUMENT #  F93000003267 , Secretary of*§tate ,
1, Entity Name 03-24-2003 90222 022 ***158 75
KING-FISHER COMPANY
Principal Place of Busingss Mailing Address
2350 FOSTER AVENUE 2350 FOSTER AVENUE
WHEELING IL 60090 WHEELING IL 80090
2. Principal Place of Business 3. Mailing Address ”""" ml m" ”’” "m "l“ "m "m "l" "”I“ll' I”l“"“"‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ]
) 36—2606668 ‘ Not Applicable
Zi Count Zi Countr it
° Y ® uniry 5. Certificate of Stalus Desied [} $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. 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. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if appicabla. (NGTE: Registerad Agent signature required when reinstating) DATE
!
FILE NOW!Il FEE ISI $150.00 9. Election Campaign Financing $5.00 May Be
3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ilake Check Payable to Florida Department of State ‘
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
JNE PT O pelete TILE [ Change ] Addition S_
NAME KING, CARL J NAME 3
sTReeT acREss |G BIRCH LAKES DRIVE STREET ADDRESS 3
emv-s1-20 - |JHAWTHORNE WOODS IL 60047 CITY-ST-21P &
ol
TITLE Vs O delete TITLE {J Change [ Addition 5
NAME FISHER, EMERSON B NAE
STREET ADORESS | 801 S. CUMBERLAND STREET ADDRESS
om-s-2P | PARK RIDGE IL 60068 omY-s7-2¢
TILE [ Deleta TILE [Tl Change ] Addition
NAME NAME
. STREET ADDRESS e x e o e o o e R STREET ADDRESS |- — . - -
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2tP CITY-ST-2IP
TITLE [ Deiele TITLE Ol change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O belete MLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thaf-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wilh all other like empowered,
"ﬁ\ﬂ L G s /
SIGNATURE: gﬂummuﬁ D ED /25753 @2 361 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



