‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 21,2008 8:00 am

.

NT # F96000003185
DOCUMENT # Secretary of State
WESTCHESTER GROUP, INC. OF ILLINOIS 02-21-2008 90029 042 *150.00
Principal Place of Businass Mailing Address
2004 FOX DR PO BOX 3009 .
STE® CHAMPAIGN IL 61826-3009 : R
CHAMPAIGN I 61820 ! o
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress
Suite, Apt. #, etc. Suile, Apt. #, elc. ist MOORE CR2E034 (10/07)
City & State City & State B 4. FEl Number Applied For
37-1194050 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;fq 3?:;“0"31
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ___
MNarme
'2\17H3A1| E)E(Eg:?ﬁ\sftlﬁgh}( DRIVE, SUITE 4 Strest Address [P.O. Box Number is Nat Acceptable)
WESTON FL 33331
':\‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligstions of registered agent.

SIGNATURE .

Signature, lypoed of oreriad rams ol fegisiarad sgenrl and bhs it applicasn, INOTE Fagisimiec Agord signature reauired woen rainsiatng) DATE

8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  {T]  Added to Fees

Make Check Payable 1o Forida Department of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete TITLE [JChange (] Addition
NAME POPE, RANDALL E HAME

STREET ARDRESS (2110 WINTERHAVEN STREET ADDRESS

ory-s1-27 - {JONESBORO AR 72404 CIFY-ST-2IP

TLE v JX\W TME [ Change [ Addition
NAME YAGER, LOWELL L HAME

STREET ADDRESS (2412 BRANCH RD, STREET ADGRESS

CITY-57-2IP CHAMPAIGN fl. 61821 CiTY -ST-ZtP

1ILE S o [T Datete TALE T ; T (3 Change =] Adiition
HAnE KNIGHT, JAMIE L HARAE -
STREET ADDRESS {4906 CRAYTON BD STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 CITY-57-2IP

THLE DC 3 Delete TITLE CJ Change  [J Addition
HAME WISE, MURRAY R HAME

STREET ADDRESS {4309 CRAYTON RD STAEET ADDRESS

GITY-$T-2P NAPLES FL 34103 CIT¥-SE- 7P

e D [ Delste MLE O] Change [ Additien
NAME MORTENSEN, RON NAME

STREET ApDRess |P-O BOX 692 N/A STREET ADDRESS

GITY-ST-2IP FT DODGE |A CITY-ST-2iP

TITLE [ peiete TILE ] Crangs [T Addition
NAME HERE

SEREFT ADDRESS STAEET ADDRESS

oy -S1-2P CHy-S1-21F

12. | hareby certify thet tha information supplied with this filing does not gualify for the exemptions comained in Section 119, Florida Statutes. { further cetify that the intormation
indicated on this report or supplemential report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that } am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered. .

| SIGNATURE: el P mﬁj " 9’/ | (,_f 0

SIGNATURE AND T¥ R PRINTED NAME OF SItwints uﬁlﬂikbn DIRECT Data Qaytims Fnonn »
—~ \ :




