| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F98000005901 Secretary of State
1. Entity Name 03-10-2003 90155 038 ***150.00
GALLA('BHER BASSETT INVESTIGATIVE SERVICES, INC.
Principal F%Iace of Business Mailing Address
TWO PIER(EE PLACE TWO PIERCE PLAGE
TASCA IL 60143 STH FLR  ACCTG
2. Princip;ial Place of Business 3. Mailing Address
Suite, At #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
AU e USR03 lRanpians]
zip Country Zip Country 5. Cenificate of Status Desired O $3 75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name l

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

CR2E034 (10/02)

TALLAHASSEE FL 32301-2525 |
' Ciy | FL | 2 Code
8. The ab()ve 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
the obllgatlons of registered agent.
7
SIGNATURE __&
i Signature, typed or printad nama of registerad agant and titls if applicable. (NOTE: Registarad Agent signature remiirea whan reinstating) DATE
\-"
FILE NOW!!! FEE IS $150.00 . . ) .
. . . Elect Fi
After May 1, 2003 Fee will be $550.00 e tong Camttion 0 O At lonen e
Make Check Payable to Florida Department of State '
10. | QFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TP O Detete TITE Ol cChange [ Addition
NAME MCKENNA, RICHARD J NAME
streer anoress | TWO PIERCE PLACE STREET ADDRESS
crv-st-ze {ITASCA IL 60143 CIY-8t-2p
TLE o o [ Dalsta N R Sece EChange [ Addition
]
NAME i re@ﬂm NAME jb Q %M&W\
] \{\
smeeraooRess |[TWO PIERCEPL .~ e STREETADORESS [ | _
cwwfsrzw} ITASCA IL-60143 T Nawstw | , '
TITLE VP O pelete TMLE [ change [ Addition
wme  [LONG, DAVID R NAME '
stReeT anoress | TWO PIERCE PL STREET ADDRESS
errv-st-ze , (TASCA IL 60143 CITY-5T-21P
TTLE T O Gelete TITLE [J Change  {T] Addition
NAME . [LAZZARO, JACK H NAME
streer aooress | TWO PIERCE PL STREET ADDRESS
cv-st-ze -+ |{TASCA IL 60143 GITY-ST-ZIP
TIiLE ' ICFO O oelete TITLE OcChange  [J Addition
NANE ; |MASON, ROBERT G NAME
STREET ADDRESS TWO PIERCE PL STREET ADDRESS
cmv-s1-zF | |ITASCA IL 60143 CITY-ST-2IP
e i |AS ) pelsta TITLE [JChenge  [] Addition
NAME . |GREB, CHRSTINE D HAME
street noress | TWO PIERCE PL STREET ADDRESS
CITY-ST-21P ' {TASCA IL 60143 CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filin g does not qualify for the exernption stated m[Secnon 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s 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 torporation or the receiver or trugtee empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang?d or gn an attachment with ddress, with all other like emgyere
' AT DR DO i
SIGNATU AR JIRED Tee R-17-0> (92 }772-38D

ﬁen}mns }nﬁ rvn@_uyﬁ.nngnf )( NAyE OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #



