2001 UNIFORM BUSINESS REPCRT (UBR) Ma 3515_3%]1) 8:00 am

1. Entity Nama 5@ Ve Opevcchonb Tng. Sec e !
SENIOR FLEXONIESHNG: 05-30-2001 90026 034 ***550.00
Principal Place: of Business Mailing Address
J00 EAST DEVON AVENUE 300 EAST DEVON AVENUE
BARTLETT IL 60103 BARTLETT IL 60103
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94_291 3781 Applied For
Not Applicable
Zi i ier
P Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Sireat Address {P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ prable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prnted hame of regisiered agent and title if applicable (NO™ : Reg'stered Agent « gnature required when retnstating) DATE
t 1: 71
8. This corperation is eligible 1o satisfy its Intangible FILE NOW ! FEE IS $1‘§0.00 10. Election Campaign Financing $5.00 way Be
Tax ﬁlmg requirement and elects to do so. After MAY 1, 2,' 9;‘ Fee will bﬂ $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Paya' lile to Depart{r}em of State
{TI. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD D me % &t President . O change 3] Acdtion
Ao ‘Cvinain R3MeAzes" ~
NAME KOWAL, WILLIAM L NAME FereW el .
. I - ey a2
staeet aporess | 300 EAST DEVON AVENUE STREET ADDRESS |55 q‘\b\nH—,qh'S Yeo -
- 1 Y o ) o ]
orv-si-2p | BARTLETT IL 60103 orvstze | YRekdndn skl s A2
T |
e Vi O Dslete TME T)cChange (] Addition
NAME WILLIAMS, KEVIN NAME
siReeT apoResS | 300 EAST DEVON AVENUE STREET ADDRESS
orv-st-2p | BARTLETT IL 60103 CITY-ST-2IP
TITLE v [ eete TMLE [ change  [] Addition
NAME SHEPPARD, MICHAEL W NAME
sTReFT ADDRESS | 300 EAST DEVON AVENUE STREET ADDRESS
CITy-51-2IP BARTLETT IL 60103 CITY-$7-2IP
TITLE v O] Deete TTLE Ol change [ Addition
NAME PERKINS, GREG NAME
sTREET ADBRESS | 2400 LONGHORN INDUSTRIAL DRIVE STREET ADDRESS
oir-sT-2e | NEW BRAUNFELS TX 78130 GITY-ST-ZIP
TITLE 7 Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-§T-21P
TLE [ elete TITLE (] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify { r the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co'poration or the receiver or trustee empowered to execute this repo’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aflgther like empowere:
SIGNATURE: — —— 5712/ 620 -372 3003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTCR Dats Daytime Phona #
. ]

%

CR2E034 (10/00)



