_ 2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # F96000003185

1. Entity Name

WESTCHESTER GROUP, INC. OF ILLINOIS

B

Principal Place of Business Mailing Address

2407 § NEL ST PG BOX 3009
GHAMPAIGN IL 61820 CHAMPAIGN L §1826-3009
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30483 049 ***150.00

;

00037402

N RHAEII

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 37_1 194050 Applied For
Not Applicable
i Count Zi Count " . iti
4 & P i 5. Certificale of Status Desired [ $8.75 Agitional
. Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - T T e TS . ST T . Name - = . B - -7
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. T A ) m
9. Ihmﬁorporahgn is elitgiblg ul) sa;mslfyéts Intangibie A Flln.ni;‘l?\l:um FFEE ES."$; 52;)500 " 10. Election Campaign Financing $5.00 May Be
ax fling requirement and & ects o do sa. er ' ee will be * Trust Fund Contribution. Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State
{11, v CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 Delete TILE [l chenge [ Aadition | S
NAME POPE, RANDALL E NAME =3
street Aooress | 1704 BRIGHTON COURT STREET ADDRESS 3
env-s1-2P | CHAMPAIGN IL 61826 CITY-$1-21P i
o
TIilE v O Delete TITLE (0 Change (7 Addton | &
NAME YAGER, LOWELL L NAME
sTREeT anoress | 2412 BRANCH RD. STREET ADDRESS
omy-st-zp - |CHAMPAIGN IL 61821 CITY-S7-21P
T S O Detete e B N _ O Change {7 Addition
R~ KNIGHT, JAMIE L B ) nane T ) T
STREET ADDRESS | 404 S. ADAMS STREET ADDRESS
cmv-S-2F [ PHILO IL 618684 OITY-5T-2P
TITE DC 1 Delete TITLE O Change [ Addition
NAME WISE, MURRAY R NAME
sTREET ADDRESS | 1604-D LYNDHURST DR. STREET ADDRESS
CITY-ST-2IP SAVOY IL 61874 CITY-8T-ZIP
TNLE D [ Detete TMLE [ change 3 Addition
NAME MORTENSEN, RON NAME
strceTAcoRESS [ P.O BOX 692 NJA STREET ADDRESS
CiTY-ST-2IP FT DODGE |A CITY-ST-21P
TTLE O3 oelets TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CITY-ST-2IP
13. 1 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 repcrt or supplemental report is true and accuyst an that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or tee empowered to exeglite this dQort as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wib Niress, W?Wer 5
- SIGNATURE ANB-seh OR PRINTED NAME O la CER OR DIRECTOR Date Daytima Phona # ‘{




