2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F§7000000582 Apr 04F12]65:(])) 8:00 am

CREST MAINE CORPORATION ecretary of State

04-04-2000 90086 025 ***150.00

Principal Place of Business Mailing Address
51 WEST JACKSON STREET 51 WEST JACKSON STREET
JOLIET IL 60432 JOLIET 1L 604321763
Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
36-41 17591 Not Applicable

i t Zi t iti
ap Country " Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
' Fee Required
.  ——%&..Name and Address of.Current Reglstered Agent___-. ___ .. & 7. Name and Address of New Registered Agent _____ . _ _
Narme
SOUND, ROBERT G Street Address {P.O. Box Number is Not Acceptable)
6440 NORTH BAY ROAD

MIAMI BEACH FL 33141-4516

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signafure, typed or printed name of registered agen and titie if appiicable (NOTE' Registared Agent signature reguired when reinstaling) DATE
B g sectndato " | atorMaY 1,2000 Fea wil be 38000 | ' ESNCaTosgnfnancng - $5.00 way oo
g e ’ - Trust Fund Contribution. [ Added to Fees
{Ses criteria on back) 4d Make Check Payabie to Department of State
i1 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE vsD O Deiete TILE [ Change [ Addition
NAME SOUAID, ROBERT G NAME
STREETADDRESS | 6440 NORTH BAY ROAD STREET ADDRESS
GIVY-$1-2P MIAMI BEACH FL CITY-ST-2IP
TILE cov O Detete TLE [ Change [ Addition
NAME KENNISON, DAN S NAME
STREETADDRESS | 51 WEST JACKSON STREET ADDRESS
CITY-ST-Z29P JOLIETIL ! CITY-ST-2IP
e CEOD O petete THLE [ change [ Addition
NAME KENNISON, MARY M NAME
STREET ADDRESS | 51 WEST JACKSON STREET ADDRESS
CITY -57- 29 JOLET IL CITY-ST-21p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21
TILE [ Delete TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-2IP

’ 13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 oath; that | am an officer or director
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 Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: b 3lag|oo (818) 140413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OAR DIRECTOR Bate

CR2E034 (9/99)




