2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F99000000765

1. Entity Name

ELGIN EBY-BROWN COMPANY

Secretary of State

02-07-2003 90098 042 ***150.00

Mailing Address
280 W SHUMAN BLVD
NAPERVILLE IL 60563

Principal Place of Business
280 W SHUMAN BLVD
NAPERVILLE IL 60563

R AU AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36 2338643 Not Applicable
Zi Countr Zi Countr - . it
P Y P Y 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and litlg it applicable.

{NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD [ Delete TITLE (O Change [ Addition
NAME WAKE, THOMAS G NAME '
STREET ADDRESS [ 1904 WAVERLY STREET ADDRESS

CITY-ST-2IP ST CHARLES IL CITY-ST-2IP

TILE VD [ pelete TITLE [change [ Adaition
NAME WAKE, RICHARD W NAME

STREET ADDRESS | 1355 PERSIMMON STREET ADDRESS

Cn-sT-2°  {ST CHARLES IL CITY-$T-2IP

Tl cD N O Delete e ) - O Change [ Additien
NAME WAKE, WILLIAM S NAME

STREET ADDRESS (12191 MEADOW ROAD STREET ADDRESS

cifv-sT-2F | GENEVA IL CITY-8T-2IP

TILE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Defets TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-2IP

TTLE I selete TITLE [ Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supptiad with this fij
indicated on this report or supplern®
of the corperation or the regefiver or trusted
changed., or on an attachghent with an addfess,

empoweref to efecute this report as required by Chapter
vith all othef like empowered.

/REOUIER Ravd w w

SIGNATURE:

é} Noes not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
eport is true #nd abecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Nie-Pagdint 21y joz 62008~ 5800

‘OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

[ VEE T V]

CR2E034 (10/02)




