FILED

2004 FOR PROFIT CORFORATION Apr 12,2004 8:00 am

r f
DOCUMENT # F98000005719 ecretary of State
1. Entity Name ’ 04-12-2004 90259 029 ***150.00
SEARS BANKRUPTCY RECOVERY MANAGEMENT
SERVICES, INC.
Principal Place of Business Mailing Address
3333 BEVERLY ROAD 3333 BEVERLY ROAD
HOFFMAN ESTATES, IL 60179 HOFFMAN ESTATES, IL 60179
R s G O
Suite, Apt.l#. atc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-6032267 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired O geae.gasq Q:ﬂtional
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Rogistered Agent
- I . Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324 :
Gity FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O Delete TITLE [ Change [ Addition
NAME . KIER, MICHAEL NAME
STREET ADDRESS | 3333 BEVERLY RD STREET ADDRESS
CIry-st-2IP HOFFMAN ESTATES, IL 60179 CRY-ST-2P
TITLE s P oetete TITLE = [ change  [d-Addition
NAMEE SHAY, PAUL NAME Vacant
STREETADDRESS | 3333 BEVERLY ROAD sesTaooess | 7933 Bevenly Road
ov-s7-2¢ | HOFFMAN ESTATES, FL 60179 erv-size | HoPPuan Eefotes 1L ¢oi17
TITLE P [ pelete TITLE ¥ [ change [ Addition
NAME REDMOND, WILLIAM NAME
STREET AODRESS | 3333 BEVERLY RD. STREET ADDRESS
oITy-sT-2IP HOFFMAN ESTATES, IL ‘60179 - IR R - : e
THE D 1 Delete TE [ change ] Adition
NAME REDMOND, WILLIAM NAME
STREET ADDRESS | 3333 BERVERLY RD STREET ADDRESS
CITY-ST-ZP HOFFMAN ESTATES, FL 60179 Gty -S1-21P
TILE [ Delete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-20P
TINLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS |~ L STREET ADDRESS
cTY-§T-2P ST CITY-ST-29

12. | hereby certify that the information.sOpplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated ‘on this report or supplergnial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recej r trustee empowered to 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 attachm ith a0 address, with all other like empowered.

SIGNATURE: Michael Kigp b0

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytima Phona #




