2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # F94000005199 Apr 26,2001 8:00 am
1. Entity Mame
IDM yPROPERTIES INC ecreta ) of State
! ’ 04-26-2001 90225 047 ***150.00
Principal Place of Business Mailing Address
17100 S. HALSTED ST. 17100 5. HALSTED ST.
HARVEY 11 60426 HARVEY IL 60426
Suite, Apt. #, ofc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 36.3978224 Applied Far
Mot Applicable
al I Zi Countl 4
P Country i ouniry 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM S e PO B T -
: Its >
1200 S PINE |SLAND RD ree ress { ax Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Slgnature, wped or printed name of e stered agent and tie i 2op. cab e (NOTE: Registerad Agert sigrature regued when re ssiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) N :
= . B Fi
Tax filing requirerent and elects 1o do so After MAY 1, 2001 Fes will be $550.00 10. Elsction Campaign Financing $5.00 wmay Be
o " . ’ Trust Fund Contribution, [ Added to Fees
{See criteria on back) ™ Make Check Mayanle io Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ) Dolete L [ change [ Additien
NAME GILLEY, DENNIS C NaME
streeT aooaess | 17100 8. HALSTED ST. STREET ADDRESS
CIry-s1-21p HARVEY IL 60426 CITY-5T-2P
TITLE ™ [ oelete TLE [ Change [ Addition
NAME GILLEY, JOHN R NEME
streeT anoress | 17100 S. HALSTED ST. STREET AGDRESS
CITY-51-2IP HARVEY IL 80426 CIIY-57-2IP
TILE SD O Delste TITLF [ cCsange  [O] Adction
NAME CARLSTEAD, THOMAS C HAME
staeet anoness | 17100 S, HALSTED ST. STREET ADGALSS
CITY-ST-2iP HARVEY I 80426 CilY SI- 71
TITLE D 7 Delete TITLE U Change [ Addition
NAME CARLSTEAD, H. CHRIS J MAKE
streeT Avoress | 17100 8. HALSTED ST. STRZEY ADURESS
CIFY-ST-2IP HARVEY IL CITY-ST- 2P
THLE [ el HLE [ Change ] Acdition
NAME HAME
SYREET ADDRESS SIREET ADDRESS
GIrY-S1-2IP CLY-ST-2IP
TLE [ Delete TILE (] Change [ Addition
NAWE NAME
STREET ADDRESS STREST ACDRESS
CITY-5T-71P CITY-87- 2P

13. i 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 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 undor oath: that | am an officer or girector
of the cerporation or the receiver or trustee empewered to 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 ali other like empowered

SIGNATURE S s Dennis €. Culley 4/i8/ol B8-333-3120
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date ’ ’ Daytienn Phone #

U

CR2E034 (10/00)




