2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name *

' DOCUMENT # F98000004748
INTEGRATED DISABILITY RESOURCES, INC.

Principal Place of Business

320 W. NEWBERRY
BLOOMFIELD CT 06002

Mailing Address

320 W. NEWBERRY
BLOOMFIELD CT 06002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number w_1470184 Applied For
Not Applicable
Zt Count Zi Count , iti
P g P unry 5. Certficate of Status Desired  [] $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 way 56

Trust Fund Contribution. Added to Fees

SIGNATURE:

(_)Ohr\ (‘4

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or tiustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) Q{)nu)a-—u‘ 4-(0.0‘

SIGN?ﬁE}ND TYPED OR PRINTED NAME QF SJENING OFFICER OR DIRECTOR

Date ] Daytime Phone #
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s B

.

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPT O Delete TITLE [JCtange [ Addition
NAME WIGGIN, JOHN NAME
STREET ADDRESS | 320 W. NEWBERRY STREET ADDRESS
ory-s-z° - | BLOOMFIELD CT 06002 CITY-s7-21P
TITLE VP [ Detete TITLE [ Change [ Addition
NAME NIXA, DAVID NAME 10 ¥ . " —_—
STREET ADDRESS | 320 W. NEWBERRY STREET ADDRESS D004 1067 1 Ty
omv-st-zf | BLOOMFIELD CT 06002 CTY-57-2P
TILE S 1 Delete e [Jchange  [J Addition
NAME CONWAY, JOHN NAME
sTreeT ADDRESS | ONE KEMPER DRIVE STREET ADDRESS
omv-st-zP | LONG GROVE IL 60049 CITY-51-2P
TLE D [ Delete TNLE [ Change [ Addition
NAME SMITH, WILLIAM NAME
sTREET ADORESS [ ONE KEMPER DRIVE STREET ADDRESS
CITY-ST-2iP LONG GROVE 1L 60049 CITY-81-2P
TILE D [ Delete TITLE CJchange [ Addition
NAME MCCLURE, MICHAEL NAME
sTReeT Aboress | ONE KEMPER DRIVE STREET ADDRESS
orv-sT2¢ | LONG GROVE IL 60049 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP

0572589

(10/00)

CR2E034
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ACCOUNT NO. : 072100000032

REFERENCE : 115113 4728366

AUTHORIZATION /? /"T/‘\
COST LIMIT : $ M— w

ORDER DATE : April 13, 2001

ORDER TIME : 10:28 AM
ORDER NO. : 115113-010
CUSTOMER NO: 4728366

CUSTOMER: Mary Jo Buttstadt, Legal Asst
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL 60049

ANNUAT, REPORT FILING

NAME : INTEGRATED DISABILITY =
RESOURCES, INC. ==

xZX ANNUAL REPORT me
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: oRu

g
NE:LIRY 91 ¥dV 10
AdAI303Y

XX PLAIN STAMPED COPY =

CONTACT PERSON: NORMA HULL - Ext. 1115
EXAMINER’S INITIALS:



