2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F96000003135 WSecreiary of State

WESTCHESTER GROUP, INC. OF ILLINOIS 01-19-2000 90111 032 ***150.00
Principal Place of Businass Mailing Address
2407 § NEIL ST PO BOX 3009
CHAMPAIGN IL 61820 CHAMPAIGN 1L 61826-3009
us
F P e R A AV TR R

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
37 1194050 Mot Applicable

i Zi Count m
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH 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.

SIGNATURE
Signature, typed or printed name of regislarad agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaian Fi .
- ) . paign Financing $500 May Be
Tax filing requirement and t.alects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria ‘of biack]), & ', O Make Check Payable to Department of State
", SoWErt sl A OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T - 1 elete TITLE (1 Change [ Addition
v POPE, RANDALL E e
STHEET ADDRESS | 1704 BRIGHTON COURT STREET ADDRESS
CITY-8T-2IP CHAMPAIGN "_ 61826 CITY-§T-2IP
TITLE v ™ pelete TITLE [J Change  [] Addition
NAME YAGER, LOWELL L NAME
streeTADDRESS | 2492 BRANCH RD. STREET ADDRESS
CITY-ST-2IP CHAMPAIGN 1L 61821 CITY-$7-2IP
TTE S 7 Detete TITLE ) [ Change [} Addition
N KNIGHT, JAMIE L e
STREET APDRESS | 404 S, ADAMS STREET ADDRESS
CITY-S§7-21P PHILO IL 51864 CITY-ST-21P
TITLE oC O Delete TITLE {J Change [ Addition
e WISE, MURRAY R N
STREETA0DRESS | 1604-D LYNDHURST DR. STREET ADDRESS
CITY-§T-2IP SAVOY IL 61874 CITY-ST-21P
TITE D- - e [ Delete TLE O change [ Addition
NAME MORTENSEN, RON HAME
STHEETADDRESS | PO BOX 692 N/A STREET ADDRESS
CITY-ST-21P FT DODGE 1A CITY-§T-2IP
TITLE O elete TITLE [ Change  [_] Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
af the corporation or the receiver or trusiee empowered 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 all other like empowered

< ~

Sy —

-— .
% e —

- 10 - 00  2i /352_(0000

Date Dayume Phone #

SIGNATURE:

.
SIGNATURENIND TYPED OR PRINTED NAWIG\QG &FFICER OR Qasc [

CR2E034 {9/99)



