o FILED
/2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am

DOCUMENT # F94000001486 Secretary of State
1. Entity Name - .- u\x/ 05-03-2001 90931 024 ***150.00
THE AUTO CONDUIT CORPORATION
Principa!l Place of Business " Mailing Address
123 N. WACKER DRIVE P.0. BOX 8264 ‘ :
CHICAGO, ILLINOIS 60680 CHICAGO, IL 60680-8264 . C0058610
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. ~ " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: . 36-3852675 Not Applicable
Zip Country Zip - -Cuuntry 5. Ceriificate of Status Desired [ ] ?g.gg Sitrig(ijtional
é. Name and Address of Current Registered Ag-ent" - 7. Name and Address of New Registered Agent -
Name
CT CORPORAT'ON S Y STEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD »
PLANTATION FL 33324 = SRR

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 titla if applicable. (NOTE: Regisiered Agepl signature required when reinstating) . DATE

9. This c_orporati_on s eligible to satistyts tntangible | FILE NOW!!!-FEE IS_ sigﬂ.OO. 10. Election Campaign Financing $5.00 May Be

?'Saéjr::ﬁer:gl;neba?:k; nd elects to do so. Mal;:ﬂg;;ﬁc:YP;,y:g?;tie; ::;Irz.;::tsgiogtate' Trust Fund Contribution, D Added 1o Fees s
1. OFFICERS AND DIRECTORS _ I £ “ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TmE P/D . [X] Deete TITE D [] Crame [] Addiion =
e ZITIN, GILBERT N we | COLE,DAVID L. ) 2
smeeraooress | 123 N, WACKER DRIVE sweeranoress | 123 N, WACKER DRIVE §
ov-st-2¢ |CHICAGO, ILLINOIS 60680 ov-st-ze | CHICAGQ, ILLINOIS 60680 o
TME D [[] Deiete TITLE D (] Change ] Addition
NAME MEDVIN, HARVEY N NAME KAUFFMANN,WELZ
smeeraooress | 123 N, WACKER DRIVE smeeraooress | 123 N. W ACKER DRIVE

femsuze. |CHICAGO, ILLINOIS-60680 — =~ ~ —forv-srar. |-CHICAGO,|lLINDIS'60680 - ==~ =

TITLE D - Delete TTLE T [] Change [X] Additon
NaME MEHTA, ZARIN e 0| AIGOTTI, DIANE ’
smeeraooress (123 N. WACKER DRIVE seevacress | 123 N. WACKER DRIVE
crv-st-z¢ [CHICAGO, ILLINOIS 60680 arv-st-ze | CHICAGO, ILLINOIS 60680
TIME V [ ] Dekte TME - [] Chenge [ ] Addiion
NAME BAER, JEROME | NAME
sweevancress | 123 N. WACKER DRIVE STREET ADORESS
Gy - ST-2¢ HICAGO, ILLINOIS 60680 Lo jomest-ze
TITLE EVP Delete TIME [] Crange [ ] Addition
NakE LUBOW, BURTON NAME ‘
smeeraooress (123 N. WACKER DRIVE STREET ADDRESS
orv-st-ze [CHICAGO, ILLINOIS 60680 oY - ST-2P
TME VIS [ ] Dekte TITLE [[] Change [ ] Additon
e SPARER, WILLIAM J e
smectaoeress | 123 N. WACKER DRIVE STREET ADORESS
orv-st-ze_ [CHICAGO, ILLINOIS 60680 _ Jomv-sT-zp

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. | 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 oath; that 1am an
officer or girector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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: JEROME |. BAER VP-TAXES Sg/{,?/s/ 312-701-3600
atl

SEENATURE ANG TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

STF FL32381F.1 i



