' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # F99000000812 o Secretary of State
1. Entity Name 02-07-2003 90098 043 ***150.00
INDIANA EBY-BROWN CO.
Principal Piace of Business Mailing Address
280 W SHUMAN 280 W SHUMAN
NAPERVILLE I 60563 NAPERVILLE IL 60563
2. Principal Place of Business 3. Mailing Address H"MII u’l ’l””lm II‘” "m "”“"” ""I "ll’ !I!Il "I[”II, 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
36—3640037 Not Applicable
4o Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $150.00 - .
9. Election Campaign Financin
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Co?'ntlr?bnution. ° O f{f’d.e?:lct)ohll?és'a ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PCD [ Delete TILE [ Change [ Addition
NAME WAKE, RICHARD W NAME
STREET A00ReSs {1355 PERSIMMON STREET ADDRESS
CITY-ST-2IP ST CHARLES IL ) CITY-ST-2IP
TILE VD O Delete TITLE Ochange 3 Addition
NAME WAKE, THOMAS G NAME
STREET ADDRESS | 1904 WAVERLY STREET ADDRESS
CITY-ST-2IP ST CHARLES IL CITY-ST-2IP
mLe ) o DlDetee  § TmE [ Chenge [ Additien
NAME e (77 Ea : : e -
STREET ADBRESS STREET ADDRESS - -
CITY-ST-ZiP GITY-ST-2P .
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-Z1P
TITLE [T delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY -§T-2IF CITY-ST-2IP
TITLE [ pefete TILE (O Change ] Aadition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP

%xs not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dqute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e empowered. .P(_Q_E)l O\«QJ\"' .
MEOUIBMIUard WwWoke,  2Mlo3 (12078 5500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thal the information ith this filing d
indicated on this report or supplesfenial report izrue and a
of the cerporation or the receiyér or trustee empoyeyed to
changed, or on an attachment with an addrg A

SIGNATURE:

PIC RIS

CR2E034 (10/02)




