2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F99000000812

1. Entity Name

INDIANA EBY-BROWN CO.

Principal Place of Business

260 W SHUMAN
NAPERVILLE 1L 60563

Mailing Address

280 W SHUMAN
NARERVILLE IL 60563

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

02-11-2002 90045 008 ***150.00

iv  Z186090

VUVURAKGJY

LT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEl Number Applied For
36-3640037 Not Applicatle
Zip® Country Zip Country 5. Certificate of Status Desired O $8.75 Additionas
: ’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SEHV]CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Zip Code

City FL

8. The apove peined entity stomits this&wiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE L .

Signalure, Iypetd or printed name of regisicisd agent and hlfe it appllcable

(NOTE: Registerad Agent signature required when reinstating) DATE

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

9. This corporation is eligible to satisfy its Intangible

o . 10. Election Campaign Financin
Tax filing requirement and elects to do so. pag 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PCD O Delete MLE [ Change [ Addition §3

NAME WAKE, RICHARD W NAME g—

STREETADDRESS | 1455 PERSIMMON STREET ADORESS a

CITY-ST-2IP ST CHARLES iL CITY-ST-7tP o
c

THLE VD [ elete TITLE [J Change ] Addition | O

e WAKE, THOMAS G ot

STREET ADDRESS 1904 WAVERLY STREET ADDRESS

CITY-ST-ZP ST CHARLES IL CiTY-57-21P

TITtE O Delete TMLE ’ T o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TTLE [ Change  [] Additisn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

THLE O pelete TITLE [TJ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZIP

13. | hereby certify that the information supplled with this ﬂlmé:; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplen al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the re Eiver or truste empoyered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fth all otlfgr like empowered.

changed, or on an attagfment with an addyess,

Vigloa (;30)178-2%00

SIGNATURE ANIfl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

SIGNATURE:




