FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  F98000004254 T Secretary of State
1. Enlity Name 01-13-2003 90149 042 ***150.00
FLORCOR, INC.
Principal Place of Business Mailing Address
5500 W. HOWARD STREET 5500 W. HOWARD STREET
SKOKIE iL 80077 SKOKIE IL 80077
I S AT AR AN R
S”i‘eﬁi’“p" #, ate. Suite, ApL. # eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
» 36—4206268 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NRAI SERVICES, INC.
526 E. PARK AVE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and tie if applicable, (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) . )
. F
At May 1, 2005 Fe wil b0 $55000 ATy 3500 ke e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VASD [ Delete TITLE [ Change [ Addiion
NAME FREEDMAN, LAWRENCE M NAME
sTReET apoRess | 5500 W, HOWARD STREET STREET ADDRESS
cry-st-ze | SKOKIE IL 60077 CITY-ST-2Ip
TITLE D [ oelete TITLE []Change  J Addition
NAME ALTER, WILLIAM NAME
STREET ADDRESS {5500 W. HOWARD STREET STREET ADDRESS
CITY-ST-21P SKOKIE IL 60077 CITY-5T-2IP
- TILE -~ |PD e O Detete TITLE . : . [ Change [ Addition
HAME ALTER, MICHAEL HAME
STREET ADDRESS [5500 W, HOWARD STREET STREET ADDRESS
CITY-ST-Z SKOKIE IL 60077 CITY-ST-2IP
TITLE ' [ Deete TITLE [ change [ Addition
NAME THOMAS, RANDOLPH HAME
STAEET ADDRESS | 5500 W. HOWARD STREET STREEF ADDRESS
CITY$T-2IP SKOKIE IL 60077 CITY-S1-2IP
TITLE ST [ Delete TITLE [J Change [ Addition
NAME SIEGEL, RONALD F NAME
STAREET ADDRESS | 5500 W. HOWARD STREET STREET ADDRESS
erv-st-ze | SKOKIE IL 80077 CITY-ST-2P
TITLE [ Dakete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true agfi acglrate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer ar director
of the corparation or the recelver or trustee empowered to exfoute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachn%with an address, with like empowered. )

I REQUIRED 16/03  per474- ey

EIGNATURE AND TYPERD/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U o Daytime Phone #

12. | hereby certify that the information supplied with this filingfdo

SIGNATURE:

s

CR2E034 (10/02)




