2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # F99000000769 Apr 26,2001 8:00 am

1. Entity Mame ecretal y Of State
AURORA EBY-BROWN COMPANY 04-26-2001 90184 001 ***450.00
Principal Place of Business Mailing Address
280 W. SHUMAN BLVD 280 W. SHUMAN BLVD 4 s o Es
NAPERVILLE IL 60563 NAPERVILLE IL 60563 : VUdn
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number 36‘23771 18 Applied For
Not Applicable
Zi Countr Zi Countr it
P v P i 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Svoet Addhess (7.0 Box Nomber Tt Acsomaner
ree ress (P. ox Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Cit [t Zip Code
/ FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ¢r bath, in the State of Florida,
SIGNATURE
Sigrature, typed o prinled rara of reg stered ager: ard title  applicable {NOTE. Aeg stered Agent signature seguired whin raing BATE
i i iain: i i LE NOWI FEE 5
9. This corporation is eligibie to salisfy s Intangible . FiLE z:..ON.,. FEE iS. S150.00 10. Eiestion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o 4o so After MAY 1, 2001 Fee will be 3550.00  Contnbut ) !
! : ' Trust Fund Contribution. il Added to Fees
{See criteria on back] Ui Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TTE [ Change [ Acditon S
NAME WAKE, RICHARD W NAME e
sTREET aocaess | 1355 PERSIMMON STREET ADDRESS oS
CIrY-SI-21p ST CHARLES IL CITy-ST-7% 5 L@
TiTLE VD % Delere e [ change O Agoiien | 65
NAME WAKE, THOMAS G HAME !
STREET ADDRESS | 1G04 WAVERLY STREET AUDRESS !
CITY-ST-2IP ST CHARLES IL GITY-ST-2IP
TiILE ch O petete TITLE [ Change ] Additen
NAME WAKE, WILLIAM § BAME
STREET AODRESS | 1211 MEADOW RCAD STAEET ADCRESS
orv-st-nr | GENEVA IL OITY-§1-
TILE O Deles TMLE [ Changs [ Acdition
NAME NA&ME
STHEET ADGRESS STREET ADDRZSS
CITY-57- 2P CITy-ST-21P
MIiLE [ Dalete TITLE [ Change  [] Adaitiar
NAME HAME
STREET ADORESS STREZT ADDRESS
CITY-ST-2F CITY-57 219
TITLE [ pelete [TE [L]Cha~ge ] Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-7:p
13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fuether certify that the informaticn
indicated on this report or supplemental repart is e and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or d'recter
of the corporation or the regews ®red to execute this repont as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Siock 12 1
changed, or on an attacp P .’ other like empowered,

S5 N Pithaed W nle '%DLK%IOI

SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING CFFICER OR DIRECTOR

Deglrni: Phare |




