2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AURORA EBY-BROWN COMPANY

F99000000769

Principal Place of Business

280 W. SHUMAN BLVD
NAPERVILLE IL 60563

Mailing Address

280 W. SHUMAN BLVD
NAPERVILLE L 60563

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90045 012 ***150.00

VU Uk U

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-2377118 Not Applicable
zp Country ap Couniry 5. Certificate of-Status Des-ired O | 58'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Streel Address (P.O. Box Numper is Nol Acceptable)

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 nama of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{8ee critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [Jchange [ Acditien
NAME WAKE, RICHARD W NAKIE
sreeT aporess | 1358 PERSIMMON STREET ADDRESS
CITY-ST-2P ST CHARLES IL CITY-$T-21P
TRE vD [ Delete TITLE [ change {7 Addition
NAME WAKE, THOMAS G NAME
STREET ADDRESS | 1904 WAVERLY STREET ADDRESS
cry-s1-2¢ | ST CHARLES' I - -f ony-sT-zP - -
TITLE cD O delete TILE [ Change [ Addition
Nave WAKE, WILLIAM $ Nt
STREET ABDRESS | 1211 MEADOW ROAD STREET ADDRESS
CITY-ST-2IP GENEVA IL CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TIMLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
port is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or men

of the corporation or th
changed, or on an atjichment with an addrysgwith, all

SIGNATURE: __ SR

SIGNATURE AND

mpowered t
r like empowered.

xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ard W. wole-Pridint Yiglos (@)17% R0

Date Dayiima Phona #

CR2E034 (9/01)

1V £226000

A LA aE s sm s aALr AL




