2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

IV 6186090

DOCUMENT #  F99000000765 Secretary of State
ELGIN EBY-BROWN COMPANY 02-11-2002 90045 006 ***150.00
Principal Place of Business Mailing Address
280 W SHUMAN BLVD 260 W SHUMAN BLVD HUUL&L&EJIU
NAPERVILLE IL 60563 NAPERVILLE IL 60563
2. Principal Place of Business 3. Mailing Address HII"" l”l m]l Il”l I'W "‘” Ilm Ilm IIM Il””llll I"" lm ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEl Number Applied For
- : 36-2338643 Net Applicable
Zip ‘_ Country Zip Country 5. Certificate of Status Desired O ?i‘ggqlﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Addrass {P.O. Box Number s Nol Acceptabls)
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE [ Change [ Addition
NAME WAKE, THOMAS G NAME
STREET ADDRESS 1904 WAVEHLY STREET ADDRESS
CITY-$T-2IP ST CHARLES i CITY-ST-21P
TITLE VD [ Delete TITLE [ Changs  [] Addition
NAME WAKE, RICHARD W NAVE
ST_HE_ET_ﬁDDRE_?_Sﬁ 4355 PERSIMMON— . e .. . STREET ADDRESS i . .
CITY-ST-ZIP ST CHARLES lL CITY-ST-ZIP
TITLE cD [ elete THLE [ Change [ Addition
e WAKE, WILLIAM § s
1

STREET ADDRESS

STREETADCRESS | 1249 MEADOW ROAD

CITY-57-2IP GENEVA IL CITY-ST-2P
TTLE 1 Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TIFLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-2IP

ey with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
lamental repyLis true£nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eivar or trustee erfpowerkd Jo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

13. | hereby certify that the informat|
indicated on this report or s
of the corporation or the r
changed, or on an attaghment with an addres$, withfall

SIGNATURE: IGRELE RERIEGAW. Woke-Presidis  YRloa -~ (30 T1%-2800

- ~
SIGNATURE AND TYRED OR PRINNGE NAME OF FFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




