2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # F97000006644 ecretary of State
1. Entity Name 04-28-2003 91326 025 ***150.00
SENIOR OPERATIONS INC.
Principal Place of Business Mailing Address
300 EAST DEVON AVENUE 300 EAST DEVON AVENUE
BARTLETT Ii. 60103 BARTLETT iL 60103
— I CHARRTARRUT IS
Suite, Apt. #, etc. Suite, Apt. #, elo. J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o i - : - 94-2918781 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired | ?g.zg“ﬁ?:‘;ﬁﬁnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. X Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | KRR ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vT O3 Oelate e Tl Change [ Addition
HAME WILLIAMS, KEVIN NAME
STREET ADDRESS | 300 EAST DEVON AVENUE STREET ADDRESS
arv-st-20  |BARTLETT L 60103 CITY-ST-7iP
TILE ") 1 Deleie TITLE [ change [ Addition
NAME SHEPPARD, MICHAEL W NAME
STREET ADDRESS | 300 EAST DEVON AVENUE STREET ADDRESS
omy-st-2r |BARTLETT IL"60103 ) —-—- - -CiTY-ST-21P
TILE v O oelete TITLE [ Change ] Addition
NAME PERKINS, GREG NANE
STREET ADDRESS | 2400 LONGHOHN INDUSTRIAL DRIVE STREET ADDRESS
orv-sT-2P \NEW BRAUNFELS TX 78130 oITY-ST-2P
TITLE P 1 Delete TITLE “ [ Change  [] Addition
NAME MENZIES, GRAHAM R RAME
STREET ADDRESS |59161 HIGH ST. STREET ADDRESS
CITY-ST-2IP RICKMANSWORTH UK CITY-ST-7IP
TITLE D [ Detete TITLE [Ochange  [J Addition
NAME PHILLIPS, LARRY E NAME
sTReeT A0DRESS [301 GRANT STREET STREET ADDRESS
crv-s1-z2P - (PITTSBURGH PA 15219-1410 CITY-51-21P
TNLE : O elete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY - §T-ZiP

12. | 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 supplemensal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or trustee empowered tﬁﬂcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm7t with an addrass, with all ofPfer.like empowered.

CraSarme mecnnomD Kovin Wiilwes  Hiclos b30-372-3003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

§

5

CR2ED34 (10/02)



