FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000005416 03-01-2004 90028 022 ***150.00

1. Entity Nams

CMS/BYRON HALL, INC.

Principal Place of Business Mailing Address vavavviIv

1996 SOUTH KIRK ROAD, SUITE 320 3500 THREE FIRST NATIONAL PLAZA

GENEVA, IL 60134 CHICAGO, iL 60602

ST v A G
Suite, Apt. #, alc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . {Applied For

36-4249209 Not Applicable

Zip Countrvr | - __Z'i o —.(iofrili R 5._3!1”\2@!@3{ §ra1u59?iile_d.__ oo :?eae.;esqgid;ﬁ’mal

3 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
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
Ihe cbligations of registered agent.

SIGNATURE
Sugnawre, typed ot prinled narme of registered agent and utle il applicable. {NOTE: Regisiered Agent signature requirgd whan rginstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete neE - {JChange [ Addition
HAME CARLSON, EDWARD A NAME
STREET ADDRESS | 1996 SOUTH KIRK ROAD, SUITE 320 STREET ADDRESS
CITY-ST-ZP GENEVA, 1, 60134 CITY-ST-2P
TITLE s s A Detete TITLE (O change  [] Addition
NAME BRETT, THOMAS F I NAME
SIREET ADDRESS | 161 N. CLARK STREET, SUITE 3100 STREET ADORESS
CITY-ST-2IP CHICAGO, IL 60601 CITY-$1-21P
TILE - I S A (7] Delete - LE =g wms : LT T s T [J-Change (] Addilion
NAME BRETT, THOMAS F I NAME
STREET ADDRESS | 3500 THREE FIRST NATIONAL PLAZA STREET ADDRESS
CIY-81-2P CHICAGO, IL 60602 CIFY-SI-ZIP
TILE O petete TILE Ichange [ Addilion
HAME RAME
STREET ADDRESS STREET AQDRESS
ciY-si-ap CiTY-ST-2P
(3 ] Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-$T-2IP
THLE M Detete e {O Change [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hareby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicaled on this report or supplemamal report is rue and accurate and Ihat my signaiura shall have the samae legal effect as it made under cath; thal ! am an cffiger or director
of the corporation or the receiver or trustee empowerad (0 execute 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 attachment with an address, with ali other like empowered.

3 232-202
SIGNATURE: 2 Co o, (630) 232-202(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




