2002 UNIFORM BUSINESS REPORT (UBR) ADF Ong%gg)SOO am

DOCUMENT #  F97000006021 ecretary of State

1. Entity Name

FERRARI CONSTRUCTION, CO. 04-01-2002 90070 016 ***158.75

Principal Place of Busingss Mailing Address

16668 STATE STREET 16668 STATE STREET

SOUTH HOLLAND IL 60473 SOUTH HOLLAND 1L 60473 B0056386

I — T AR UM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

36-3881759 Nt Applicable

Zio Country Zip : Country $8.75 additional

! i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s == Co- - - ’ Name =T - - -
SHULL’ W"'LIAM T Street Address (P.Q. Box Number is Not Acceptable)
1860 NW 36TH ST
FORT LAUDERDALE FL 33309
City FL I 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
Signature. typed or printéd name of regisiered agent and title if applicabile. (NOTE: Registated Agent signature required when reinstating) DATE
; onis el ey ; n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Flnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0O Add-ed ‘o Fous
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD J Detete TITLE O change [ Addition
NAME FERRARI, RAYMOND W NAME ‘
sTreer aobress | 11602 GLENVIEW DR. STREET ADDRESS
CITY-ST- 2P ORLAND PARK IL CITY-ST-2IP
TILE SD [ Delete TITLE [l Changs [ Addition
NANIE FERRARI, RAYE A NAME
sTREET ADDRESS | 11602 GLENVIEW DR. STREET ADDRESS
CITY -ST-7IP ORLAND PARK IL CITY-S7-2IP
NLE | _ [ Delte TINLE ’m Change [ Addition
wwve ~ | FERRAR, MARKE ~ T - e e A -
stReeT ADDRESS | 10 CHARLES CT . STREET ADDRESS ﬁ 3?/ 5’ 0[ A p 05 7 AA-
rv-s-zp | ORETE IL EITY-ST-2IP CAETE L. Lo47T
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ) CITY-81-7P
TIMLE ' O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE ' (3 Delets TLE DOl Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the inforrmation
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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

. SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

changed, or on an attachment with an address, with ail other like empoyered.
/ p i) Ll nn: = * ! -
sianaTure: __ SICICay 0 Pm 3-2a-02 7% 33//223

1285090

v

CR2E034 (9/01)



