2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000003710 Feb 13, 2000 8:00 am

1. Entity Name

ROGUN SERVICES, INC. Secretary of State

02-13-2000 90014 011 ***150.00

Principal Place of Business Mailing Address
407 NE ROCK ISLAND AVE. 411 HAMILTON BLVD
PEORIA IL 61603 STE 1300
PEQRIA IL 61602-1104 DuvUled4 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 97-1320492 Applied For
Not Applicable

—ELip s e e} Country s - L o - | - Zipine s e < | Country s o ~*| 5. Ceitificate of Status Dasired |:| - $8.75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.C. 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

——— e, Sil_gnature. typad or printed name of ragistered agent and titls if applicable {NOTE: Registeraed Agent signature required when reingtating) DATE

B ™ | oy 00 rom il magooon | 10 i Compskn Franciog - $5.00 ey oo

= ’ - Trust Fund Contribution. a Added 1o Fees

(See criteria on back) - Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDS 1 Delete TITLE [ Change [ Additien

NAME GUNTHER, RICHARD W JR NAME

streeT ADDRESS | 407 NE ROCK ISLAND AVENUE STREET ADDRESS

CITY-ST-2IP PEORIA IL CITY-ST-2IP

TMLE viD [ Delete TITLE [ Change 3 Addition

NAME ROGY, BRETT M NAME

streeT ADDRESS | 407 NE ROCK ISLAND AVENUE STREET ADDRESS

cov-sT-ZR- . LPEORIAIL - ~=  ~ o - . o e Qomvestze | b

TILE ' [ pelete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIF

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TILE [ Change [ Addition

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF . : CITY-5T-21P

13. | heraby 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 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 12if
changed, or on an attachment wjth an address, with all gther like empowered.

SIGNATURE: CELLRED {/a?‘z/’ (4 (Ja%i/‘/%f

Date Daytime Phone #

L4

CR2E034 (9/99)



