2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002303 ~ Apr 11, 2001 8:00 am
e ‘ ecretary of State

WESTCHESTER ASSET MANAGEMENT, INC. 12001 S0 035 =150, 00
Principal Place of Business Méiling Address
2407 5. NEIL ST. 2407 S. NEIL ST
GHAMPAIGN IL £1820 CHAMPAIGN [L €1620
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 37.1 193972 Applied For
Not Applicable
Zi Count Zl Count it
P uny P LNty 5. Certificate of Status Desied [ $90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T D TR h e T T e e ,?A\,_-.-_;:-h_k_ T re _'Name.-, T T Tt e D e e T a —— T e T
C T CORPORATION SYSTE
Street Address (P.0O. 8ox Number is Not Acceptable’
1200 SOUTH PINE ISLAND ROAD ‘ praste)
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 Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaion Financi
- X . paign Financing $5.00 may Be
Tax mlr'!g requirement ang elects io to so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contributian. [0 - Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP T Delete TITiE [J Change  [] Addition
NAME WISE, MURRAY R NAME
sTREeT Aboress | 2407 S. NEWL ST. STREET ADGRESS
or-st-ze | CHAMPAIGN IL 61820 CirY-S1-2P
TITLE S O Delete TITLE CJ Change ] Addition
HAME KNIGHT, JAMIE L NAME
STREET ADORESS | 2407 8. NEWL ST. STREET ADDRESS
CITY-ST-ZIP CHAMPAIGN IL 81820 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREFTADDRESS | _ o oo e or o =) STREET ADDRESSfremse o ooo = ST — T -
" CITY-§T 2P CITY-ST-2P
TITLE [ Deiete TITLE {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Defete TITLE [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 director
of ihe corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

50, Cr o arkatigchment wilh an address, w‘ih ali other like efpowered.
)N :
IGNATURE: _J o Yl ( &‘7/355“5013‘0

susmn*uvo TYPED GR PRINTED RAMEDF Q\Gmﬂe OFFICER o@ron 7 Dats | Daylime Phare #

-
e,

CR2E034 {10/00)



