2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2003 8:00 am

DOCUMENT # F97000003381

1. Entity Name

DRUM CORPS INTERNATIONAL, INCORPORATED

ecretary of State

04-18-2003 90199 040 ****61 .25

Principal Place of Business

470 S. IRMEN DR.
ADDISON IL 6010t

Mailing Address

470 5. IRMEN DR,
ADDISON IL 60101

2. Principal Place of Business

3. Mailing Address

AR A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 36-9754480 Applied For
| Not Appticable
Zi Count Zij Counts iti
P bt P ountry 5. Certficate of Status Desred ~ []  $8-7D Additional
e o [ P _ Fes Required
- "6.”Name and Address of Currént Registered’Agent ™ — = 7|7 il . "Name and Address of New Registerad Agent B
Name

VALENTINE, TERRY
2322 ROAT DRIVE
ORLANDO FL 32835

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligatione‘.\«egistereg agent, P

SIGNATURE

g T e, -

— y
Sééuure. typed or ;}r‘rmed nama of registered ageont and titls if applicable.

(NOTE: Registered Agent sigrature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

kY

9. Election Campaign Financing
Trust Fund Centribution,

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

k - . _
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e T ‘g’ne\ete TE T O Change  Pladdition | &
e - | STASA, MARK | BRIAN HICKMAN 2
STREET ADDRESS 500 WOODWARD AVE. STE. 2500 STREETADDRESS | 490 <. | RMEN -bR 5
CITY-5T-21P DETROIT MI 48226 CTY-ST-2IP ADDISON . 1L 60I0) o
TITLE Cc [ Delete TMLE ) O Change [ Addition %
NAME FIEDLER, JEFF NAME

STREET ADDRESS | 330 W. DIVERSEY- #1007 -~ - . o oo - —meer || STREETADDRESS. | e - - e o — P S —
orv-s-2P | CHICAGO IL 60657 airv-ST-2°

TITLE DST O pelete TLE O change [ Acdition

NAME ACHESON, DANIEL E NAME

streeT AD0RESS | 470 S. IRMEN DR. STREET ADDRESS

CITY-ST-2IP ADDISON IL 80104 CITY-ST-2IP

TMLE S O Delete TLE (O Change  {J Acdition
NAME KEHOSS, MIKE NANE

strect aporess | 470 'S IRMEN DR - STREET ADDRESS

GITY-ST-2IP ADDISON IL 60101 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmgnt with an gddregs, with all othepllke empowered.
SIGNATURE: %ﬂﬁ-’éml RELEQUIRED

6’/”/0’5




