2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F7000006056 F§'§§~§’t§$ %fsé(t)gtg "

1. Entity Name

RAULAND-BORG CORPORATION OF FLORIDA 02-26-2002 90115 046 ***158.75
t . v
Principal Place of Business 7 Mailing Address
-
474 SOUTH NORTH LAKE BLVD.. STE. 1016 474 SOUTH NORTH LAKE BLVD.. STE. 1016
ALTAMONTE SPRINGS FL 32701 . ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 2 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
e 36-2124601 Not Applicable
Zip “ Couniry Ze Country 5. Certificate of Status Desired $8'75 Additional
i ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : —Name—= ==z =N
cT GORPORAHON SYSTEM Street Address (P.Q. 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 .
. Signalture, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9, Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N
Ta":fﬁswrg?;lllire:w\en;g;nd slects tgdo 50 i After May 1, 2002 Fee willsbe $550.00 10 Hleglon Canpalan Foancng $5.00 way be
'g req : : y 1, . Trust Fund Contribution, [0 Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O celete TLE ] Change [ Acdition
NAME GRAHAM, SUZANNE H NAME
st aookess | 474 SOUTH NORTH LAKE BLVD., STE. 1016 STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-$7-2IP
TITLE TD O pelete THLE []Change (] Addition
e STALKFLEET, RICK e
sTReET ADDRESS | 311 . WACKER DR., STE. 3000 STREET ADDRESS
CITY-ST-7P CHICAGO IL 80806-8877 OITY-ST-ZIP
TILE T O Delete TITLE c [J Change [ Addition
NAwe STALKFLEET, RICK NARKE
STREET ADDRESS | 3460 WEST OAKTON ST. STREET ADDRESS
CITY-57-2IP SKOKIE IL 800768-2951 CITY-S1-2IP
TITLE D OJ Detete ThE C]cChange [ Addition
NAME KIDDER, NORMAN NAME
STREET ADCRESS | 3450 WEST QAKTON ST. STREET ADDRESS
CITY-87-21P SKOKIE IL 80076-2851 CITY-5T-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME KRUCKS, KENNETH NAME
STREET ADDRESS | 3450 WEST OAKTON ST. . STREET ADDRESS
CUTY - ST-Z1P SKOKIE IL 60076-2951 CITY-ST-2IP
TILE J Detete TILE [JChange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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)(), 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 direclor
of the corparation or the receiver or trustee empowered 10 exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all sther like empowered.
1 ASE 3 1 R
SIGNATURE: ___ SICXSA A0, Q. {292

SIGNATURE AND TYPED OR PRBITED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytirne Phone #

YOrLonag

v

CR2E034 (9/01)



