FILED
ot Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUME NT # F95000004506 : 04-30-2003 90331 037 ***150.00
1. Enfity Name

ARVIDA/WESTON CONTRACTORS, INC.

~'¢. i
Pringipal Place of Business Mailing Address 1 1 U 3 0 4 B 2

9500 N. MICHIGAN AVE. 900 N. MICHIGAN AVE.

SUITE 8300 SUITE 900

CHICAGO, IL 60611 CHICAGO, IL 60611

R <y O 0 D T OO RE A
900 N. Michigan Avenue 900 N. Michigan Avenue
;:'lt;';;" ’1’2%0 ;’E; :‘:‘ #12000 X CHECK HERE IF MAKING CHANGES
City & Stale ' City & State 4, FEI Number Applied For
Chicago, Illinois Chicago, Illinois 65-0622556 Mol Applic able
Zip Country Zip Country . $8.75 Additianal
60611 USA 60611 USA B. Certificate ol Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (PO Box Number is Nol Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity subamils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligalions of registered agenl,

SIGNATURE

0 n2me of myiswaid agant and Wik § apud Cabka {NOTE. Regsaiad Ayant Signalur Mguned wha 1 rdinsuaing) OATE

Sygnalum, ypad o i

9. Flaction Campaign Financing $5.00 May Be
Trust Fund Conlribution. O  Added o Fees
X DIRECTORS . ADDRIONS/CHANGES TO OF FICERS AND DIRECTORS IN 19
,_THLE P 7 petete 1LE [ change [ Addition
NANE MOTTA, JAMES D NAME
STREETaDDRESS | T900 GLADES ROAD ) STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33429 ov-st2p
e vT O oekete e [dchange [ Addebon
NAME LOVELETTE, STEPHEN A NAME
STREET ADDAESS | 900 N. MICHIGAN AVE STREET ADDRESS
Civ-s1- 210 CHICAGO, IL 60611 <v-51-2p
e s T Detete 1L T OChge [ Adstion
NAME NIELSEN, PAUL C. NAME
SIREET ADDRESS | 800 N. MICHIGAN AVE. STREET ADDRESS
CIny-53-2¢ CHICAGOD, IL 60611 CiTy-st-2ip
ViTLe D [ Delete TMLE Othange  [] Addition
HAME NICKELE, GARY NAME
STEET ADDRESS | 900 N. MICHIGAN AVE STREE ADORESS
ciy- 5170 CHICAGO, IL 60611 cv-s1-2ip
i AS ] Detete e Assistant Secretary (B Crarge [ Agktion
NAME O'MAHONEY, KAREN M NAME Ewing, Karen M,
STREEY aDDRESS | 900 MICHIGAN AVE SIRETAODRESS | Q)0 N. Michigan Avenue
ey st-2e CHICAGO, IL 60811 CAv-st-2P Chicago , I1linois 60611
ImE [ Delete HILE Oclange ] Addition
HAME MWAME
STREET ADDRESS STREET ADDRESS
CY-51-2P cry-51-2P
Pz. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the Information
indicated on this repon or supplemental répor is Irue and accurale and thal my signature shall have the same jegal eflect as tf made under oath; thal | am an officer o dire¢tor
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachmenl with an address, wilh ail gther like empowered,
SIGNATURE: Karen M, Ewing 04/14/03 (312) 915-1969
\_ SIGHATURAE AND TYPED OR PAINT fR NAME OF SIGNMG OFFICER OR DIRECTOR Oau Daytima Phone #

CRZE034 (10/02)



