2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006056 Apr 17,2001 8:00 am
1+ Ently Name ecretary of State
RAULAND-BORG CORPORATION OF FLORIDA :
04-17-2001 90019 020 ***150.00
Principal Place of Business Mailing Address
474 SOUTH NORTH LAKE BLVD.. STE. 1016 474 SOUTH NORTH LAKE BLVD.. STE. 1016
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ‘)% 8 v orTT
Ed E
T s IR AR
Suite, Ant. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ~ 4. FEINumber  36.9194601 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] ?8‘75 ﬁ}ddiﬁonal
ee Required
- B ~ 6. Name and Address of Current Registered Agent = - « - - —m——e =2~ 7._Name and-Address of New Registerad Agent- - .
MName
g:zgﬂcggg%nﬂ’h%ﬂgﬁfgom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Efg}lE;Er%aggrilr?;ul;g:ncmg O ?dsd.eodt‘fohgiisBe
{See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Ghange [ Acdition
NAME GRAHAM, SUZANNE H HAME
streer anoress | 474 SOUTH NORTH LAKE BLVD., STE. 1016 STREET ADDRESS
cmv-s1-20 | ALTAMONTE SPRINGS FL 32701 Gy-sT-2P
TMLE TD [ Delete TITLE ' [ Change [ Addition
HAME STALKFLEET, RICK NAME
sTREET ADDRESS | 311 S. WACKER DR., STE. 3000 STREET ADDRESS
CITY-ST-ZiP CHICAGO IL 60806-6677 CITY-ST-2IP
Arme v T T T = T = = e pelels - T MLET T o T e [J:Change [ Addition
NAME STALKFLEET, RICK NAME
STAEET ADDRESS | 3450 WEST OAKTON ST. STREET ADDRESS
CiTY-5T-2P SKOKIE IL 60076-2951 CITY-ST-2IP
TME D O Delets THILE [J Change [ Acdition
“NAME KIDDER, NORMAN NAME
STREET ADDRESS | 3450 WEST QAKTON ST. STREET ADDRESS
CITY-ST-21P SKOKIE IL 60076-2951 CITY-ST-2IP
TNLE D ‘?leele TITLE [ change [ Addition
NAME JAMES, KENNETH NAME
STREET ADDRESS | 3450 WEST QAKTON ST. " § STREET ADDRESS
oTY-St-2p | SKOKIE IL 60076-2951 CITY-5T-2P
TITLE D 1 Detete TIMLE [J Change [ Addition
NAME KRUCKS, KENNETH NAME
STREET ADDRESS | 3450 WEST QAKTON ST. STREET ADDRESS
on-ST-7¢ | SKOKIE IL 60076-2951 omv-57-2%

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report s true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiyal or trusiee empowered to execute this report agyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afttachme h an address, with al! other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING Dawtima Phona #

SIGNATURE AND TYPE OFFICER OR DIRECTOR

CR2E034 (10/00)



