2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F97000006021 Secretary of State
1. Entity Name
FERRARI CONSTRUCTION, CO. 01-27-2003 90331 001 ***158.75
Principal Place of Business Mailing Address
16668 STATE STREET 16668 STATE STREET
SOUTH HOLLAND IL 60473 SOUTH HOLLAND IL 60473
e N AR DA R
Suite, Apt. #, elc. Suite, Apt. #, etc. [1) CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number ¥ Applied For
36 3881759 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired Eg'gfq lﬁ?;;tional
."‘: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . — e - - .. Name e~ .. - PR [ -

SHULL, WILLIAM T :

Street Address (P.O. Box Number is Not Acceptable)
1860 NW 36TH ST

FORT LAUDERDALE FL 33309

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typgd or printsd name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when ralnstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
) 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 et oo™ O Rt
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ¥ O Delets TIMLE JRoharge [T Addion
NAME FERRARI, RAYMOND W & NAME
sreer aokess | 11602 GLENVIEW DR. swerromness | 3G E ﬁ 1CHToN) RA
crv-stzp ( ORLAND PARK IL -~ i oITY-57-2P epere , Ll oY) 7
TTLE SD e [ Celete TILE 7 mhange [ Addition
NAVE FERRARI, RAYE A NAME 21349 & RicHrin Rs
smeer aonress | 11602 GLENVIEW DR. STREET ADDRESS
orv-s1-2¢ | ORLAND PARK IL CITY-ST-ZIP CREeTE , 2L éot?// 7/
TILE VD [T Detete TLE [JChange [ Additian
NAME FERRARI, MARK'E - ad NAMETS ERRE - = - -
streer Aooress | 23915 OLD POST RD STREET ADDRESS
CITY-5T-2IP CRETE IL 60417 CITY-5T-7IP
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [T} Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment wath an address, with all other lik powerad.
SIGNATURE: 5@@@6@@@%& AEORAD) [~ X307 0§ -33/ /323

SIGNATURE ANDTV’ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirma Phone #

CR2E034 (10/02)



