. 2003 FOR PROFIT CORPORATION FILED
"~ UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  F97000004183 ecretary of State
1. Entity Name 04-21-2003 90380 018 ***150.00
INVESTIGATIVE OPTIONS, INCORPORATED
Principal Piace of Business Mailing Address
CNA PLAZA CNA PLAZA . )
GHIGAGO IL 60685 STATE SPECIFIC-95 : )
B [T FE ORI A
2. Principal Place of Business 3. Mailing Address :
CNA Plaza
Suite, Apt. #, etc. Suite, Apt. #, etc.
P CHECK HERE IF MAKING CHANGES
State Specific 9 S-H .
City & State City & Stale 4. FE! Number Applied For
Chicage, IL 364175448 Not Applicable
Zip Country 682 a5 Country 5. Certificate of Status Desired O geaelggq Sggétional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD

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

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. | am familiar with, and accept
the chligations of registerec agent.

SIGNATURE
Signaturs, typed or printed name of registered agent ana titls if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!T! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
* After May 1, 2003 Fee will be $550.00 T -~ O F
‘Make Check Payable to Florida Department of State fust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS . ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O Delete mee O Ghange [ Addition
NAME BONK JR., JAMES J NAME
sreer anORESS [CNA PLAZA STREET ADDRESS
ev-st-z0 [CHICAGO IL 80685 CITY-SF-2IP
TITLE PD [ pelete TITLE [ change [ Addition
NAME WILLIAMS, JAY 8 NAME Darci L. Beacom
STREET AODRESS |CNA PLAZA 408 sreeT a0DRESS | CNA Plaza
cr-sT-2p  JCHICAGO IL 60685 CITY-51-21P
TITLE AVP 7 Detete TITLE (] Change [ Aadition
NAME COX, WARREN NAME
STREET ADDRESS ICNA PLAZA STREET ADDRESS
cmv-sT-2P  {CHICAGO IL 60685 CITY-ST-21P
TITLE AV 1 pelete TILE Assistant Vice President Change ] Addition
NAME KLOC, JOHN D NAME Steven A. Better
streer anpRess [ONA PLAZA 408 streetaporess | CNA Plaza
CITY-ST-2IP CHICAGO IL 60685 CIY-ST-7IP
TILE AVP O3 Delste TITLE [ Change [ Addition
NAME GROB, ROBERT J NAME
sTREET ADDRESS (ONA PLAZA STREET ADDAESS
omv-st-z2p  [CHICAGO IL 60685 ‘ CITY-ST-2IP
TLE AVPA 7] Delete ILE Asst. VP & Asst. Secretary change [ Addition
NAME RIBIKAWSKIS, MARY A NAME
sTReET ADDRESS [CNA PLAZA STREET ADDRESS
cry-st-20 [CHICAGO iL 60685 LITY-S1-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
ingicated on this réport 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

. obert J. Grob
SIGNATURE: ‘gzzm@'@UASmStant Vice President 4/16/03 312-822-5194

SlGNATURE AND TYPED oR FHyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CUL PSR

iV

CR2E034 (10/02)



