2000 UNIFGRA BUSINESS REPORT (UBR)
DOCUMENT # F96000003669

1. Entity Name

FILED
May 04, 2000 8:00 am

f State

BRYSON ASSOCIATES INCORPORATED Secretary o
05-04-2000 90174 014 ***150.00
Principal Place of Business Mailing Address
123 N WACKER DR PQ. BOX 8264
CHICAGO iL 60606 CHICAGO IL 60680-8264
us

|

2. Principal Place of Business 3. Maiting Address ”“”II ml ‘l”l

(1]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number v Applied For
23 2085224 Not Applicable
i i Count i
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name - _
C T CORPORATION SYSTEM Street Address (P.0. 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 /M 7 ; )
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
‘ o L . " .
9. Ih\sr:iorporanclm is el;glblde t(‘) s?tlffyc:ts Intangible . FI:."EYNO\Q’ 0of';:EE IS.”$; 50.0;]0 0 10. Eiection Campaign Financing $5.00 May 86
ax liling requirement and elecis 1o do So. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added fo Fees
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP 3 elete TLE B CIcChange [ Addiien
NAME MCDONNELL, DANIEL P NAME
street aooress | 123 N WACKER DR STREET ADDRESS
CITY-ST-21P CHICAGO IL 80606 CITY-ST-2IP
TiLE D O netets TME O Change [ Addition
NAME KOZIOL, DONALD P JR NAME
streer aporess | 123 N WACKER DR STREET ADDRESS
CITY-ST-20P CHICAGO iL 60606 CITY-$T-2iP
TInLE v [ Deiete TILE [J Change__ [] Acdition
name-—=—rWICHMANN, DVIDA = -~~~ -~ TRAME
streeT aooress | 123 N WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE T O pelete TITLE [3 Change [ Addition
NAME HARDY, ARLENE H NAME
sreeT anoeess | 123 N WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80606 CITY-S$T-2IP
THLE S O Delete TiTLE O Change [ Addition
NAME JESCHKE, ARLENE NAME
streeT aporess | 123 N WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80806 CITY-ST-2IP
THTLE v O Delete TITLE [ Change - [J Addition
NAME BAER, JEROME | NAME
staeeT ADDRESS | 123 N WACKER DR STREET ADDRESS
CIry-ST-2IP CHICAGO IL 80806 CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with gn address, with al! other like empowered.

Block 11 or Block 12 if

SIGNATURE:/X Sty ) '5{’/ [/ (32) 70/-3778

sn:NATyiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Fi

ffad

'S



