2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM F98000006626 Feb 02, 2000 8:00 am
AERIAL OPERATING COMPANY, INC. Secretary of State
02-02-2000 90084 001 ***300.00
Principal Place of Business Maiting Acdress
8410 WEST BRYN MAWR AVENUE. SUITE 1100 8410 WEST BRYN MAWR AVENUE. SUITE 1100
CHICAGO IL 60631 CHICAGO 1L 60631-2422
- JU00D
A R IRCR N TG G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
36-4027576 Nat Applicable
ap Couniry 4ip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ — T e TR e e — - ) Name -t * -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Stale of Florida,

0

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
9, This gorporation is eiigible to satisfy its Intangilsle . FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. -E:j;tI?Sn%agoaal:?guri::ncmg n fdsd-ecc)it:ohg?;sBe
(Ses criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO O Delete TITLE [ Change [ Acdition
HAME WARKENTIN, DON W HAME
STREET ADDRESS | 8410 WEST BRYN MAWR AVENUE, SUITE 1100 STREET ADDRESS
CITY-8T-2IP CHICAGO iL 60631 CITY-ST- 24P
TmE S [ Delete TIME [ change [ Addition
MAME HRON, MICHAEL J NAME
sTREET AODRESS | B410 WEST BRYN MAWR AVENUE, SUITE 1100 STREET ADDRESS
GITY-ST-2IP CHICAGO IL 60631 ) CITY-ST-2P ] _ - o
TIME TASD 1 Delete TITLE [CJchange [ Addition
NAME SMITH, J. C NAME
stReeT anoress | 8410 WEST BRYN MAWR AVENUE, SUITE 1100 STREET ADORESS
CITY-ST-2IP CHICAGO IL 80631 CITY-ST-7IP 2
TITLE AS [ Delete TITLE (O cthange [ Addition
NAME DAILEY, B. S NAME
STREET ADDRESS | 8410 WEST BRYN MAWR AVENUE, SUITE 1100 STREET ADDRESS
&iTy-ST-21P CHICAGO 1L 60631 CITY-§T-2P _
TITLE D [ Delete TITLE [ change [ Addition
NAME SMITH, J. C NAME
STREET ADDRESS | 8410 WEST BRYN MAWR AVENUE, SUITE 1100 STREET ADDRESS ¢
CITY-5T-2IP CHICAGO IL 60631 CITY-ST-ZiP
THLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP .. / / I CITY-ST-21P

s nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

I e 9 (i e ccurate 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 sl s ¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i W At other like empowered.

= R AR IR

= REQLIAZD

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 {9/99)



