2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELAWARE ARC SERVICE INC.

DOCUMENT # FO6000000080

Principal Place of Business

100 TRI-STATE INTERNATIONAL

Mailing Address
100 TRI-STATE INTERNATIONAL

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90053 043 ***150.00

SUITE 300 SUITE 300
LINCOLNSHIRE Il 60069 LINCOLNSHIRE 1L 60063 .
us us
P RIS IR MR
LOQHART ROAD 600 H#PRTROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 300 S« /7E ZeD
City & State City & State 4. FEl Number Applied For
BaRBINETO A/, T BARLING Ton/, TL 36-4055059 Not Applicatle
éipo 0{ . Cz;n;y/? Zipé_c?o/'a Country Qﬁ'ﬁ 5. Certificate of Status Desired O ?cg.gescuﬁ:jeﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—C T-CORPORATION-SYSTEM — - — ~— = = g e B Nurnber s Mot Acoeptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

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, typed or printed name of regislered agent and htle I applicable.

{NOTE: Ragstered Agent signature required when reinstating)

DATE

9. This carporation is eligikle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC O Delste TITLE 3 .Change [ Addition
NAME HIPP, RAYMOND NAME
STREET ADDRESS [ 100 TRI-STATE INTERNATIONAL #300 STREETADDRESS | £D O H/ART ROAD . < 300
CiTy- §T-2IP LINCOLNSHIRE IL 60069 CTY-ST-2IP BARRINGTON (T o OO0
TILE VST [ Delete TIME - B Change [ Addition
NAME LAMERS, BRAD NAME
STHEET ADDRESS | 100 TRI-STATE INTERNATIONAL #300 STREETAODRESS (6000 AHHRT ROAS , #3230 0
CITY-ST-7IP LINCOLNSHIRE IL 60069 GITY-ST-ZIP 8W\Mf67'0('/! TiL OIr o
TITLE DP & Delete TITLE [ Change [ Addition
NAME CARLSON, ROBERT HAME
sTREET ADDRESS | 100 TRI-STATE INTERNATIONAL #300 STREET ADDRESS . e -
CTY-STZE | L INGOLNSHIRE il 60069 o U A o
TLE D 1 Delete TLE 0] Aes/ P Sz oy % Change [ Addition
NAVE PURCELL, STEVEN NAME
streeT an0RESS | 100 TRI-STATE INTERNATIONAL #300 STREET ADDRESS | & £ €0 59T RO ﬁﬁ 300
om-st-2¢__| LINCOLNSHIRE IL 80069 oS0 | BAgRIVE ron/
TITLE 1 Delete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-§1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby ceriify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3%1), Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

address, with all other (ike empowered.

;xj = Z _,,!Cfﬁﬁjit;g i{m‘ .

! changed, or on an attachmert™wi

Ay

=

b et amehS, yplsec/men 3~ P- 0y

(er5B%-¢ 70

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #

CR2E034 (9/99)



