I FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005719 ecretary of State
1. Entity Name 04-07-2003 91033 027 ***150.00
SEARS BANKRUPTCY RECOVERY MANAGEMENT SERVICES,
NC.
Principal Place of Business Mailing Address
3333 BEVERLY ROAD 3333 BEVERLY ROAD
HOFFMAN ESTATES IL 60179 HOFFMAN ESTATES IL 60179
I S G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. E.CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36‘6032267 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O g‘g‘gesq l‘:\i:ﬂ“o”a'
) "'6. 'Name and Address of Current Registered Agent’ = = TT7"Name’and Addiéss ol New Reglstered Agent "~ TS S
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nams of registered agent and title if applicabls. {NOTE: Registarat Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
After May 1, 2003 Fes willie $550.00 9. Election Campaign Financing O $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE AS [ Delete TITLE [ change [ Addition
NAME - |[KIER, MICHAEL NAME
STREET ADDRESS (3333 BEVERLY RD STREET ADDRESS
crv-st-ze - (HOFFMAN ESTATES IL 60179 CITY-§1-2P
TTLE S [ pelets TMLE [JChangs [ Addition
NAME SHAY, PAUL NAME
sTReeT ADDRESS |3333 BEVERLY ROAD STREET ADDRESS
cv-s-ze - {HOFFMAN ESTATES FL 60179 CITY-ST-2P
ME= =P = o SRR e = o= B Dl R T B <PRES(A 2&[7 = - - B Change___. T Addition
NAME KELEGHAN, KEVIN T NAME Lt)“—‘—fﬂ—m 4611 MON % >
steeeT boress |3333 BEVERLY RD. sweersooness | 3333 Bevenly Aoo
omv-st-2p [HOFFMAN ESTATES IL 60179 avsae | (toffman Cetates, e 6477
THLE D X elats I TITLE DRFCTOL RChange [ Addition
NAME KELEGHAN, KEVIN T HAME WL LA ﬂ,i:ﬂMoM
sTaeeT aooress (3333 BERVERLY RD STREET ADRESS | 334 Aeverl
crv-st-oe  [HOFFMAN ESTATES FL 60179 CITY-5T-2IP ot uten éﬁ?ﬁg; K Co/7F
TITLE O celete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S$T-2IP CITY-ST-2IP
TILE 1 Deletg TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing toes not quality for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered 10 execute this re eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gn.ade otfjer like epamy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

[FAVIR®: 4}

iy

CR2EQ(34 (10/02)



IR Mer ot

20OSTZ 74
F4400000571(9

SEARS BANKRUPTCY RECOVERY MANAGEMENT SERVICES, INC.
OFFICERS AND BOARD OF DIRECTORS

Officers Title Address

William Redmond President 3333 Beverly Road
Hoffman Estates, IL 60179

Paul Shay -Secretary 3333 Beverly Road
Hoffman Estates, IL. 60179

Michael Kier ] Assistant Secretary 3333 Beverly Road
Hoffman Estates, [L. 60179

Directors

William Redmond 3333 Beverly Road, Hoffman Estates, [L. 60179



