2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F99000000953 Feb 26, 2000 8:00 am

THE MCCLIER CORPORATION, ARCHITECTS AND ENGINEER Secretary of State
02-26-2000 90016 045 ***150.00

Principal Place of Business Mailing Address
ATTN: CHIEF FINANCIAL OFFICER ATTN: CHIEF FINANCIAL CFFICER
401 EAST ILLINOIS. STE 625 401 EAST ILLINOIS. STE 625
CHICAGO iL 60611 CHICAGO IL 606114333 LUBLJdoue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 36’3940329 Applied For
Mot Applicable

Zi nir Zi Countr M
e Country P Y 5. Certificate of Status Desired O $8.75 Additional
e | L e . L . : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicabla. (NOTE: Registered Agent signature requirad when remstating) DATE
H3
9. This corporation is efigible to satisfy its Intangitle _ FILE NOW!!! FEE IS $150.00 . e
T g esremen an o 106255 Arer Wiy 1,2000 Fog wil bossoge | 1% Eecin e oy $5.00 way oo
{See criteria an back) a Make Checls Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD L Celets TTE Chairman & Director [} Change ] Acdition
NAME MCCULLAGH, GRANT G NAME McCiillagh, Grant G.
streeT aporess | 401 EAST ILLINOIS sreeTooress | 401 E, Tllinois Street
ow-st-ze | CHICAGO 1L en-si-¢ | Chicago, IL 60611
me v [ Delste TITLE President X Change [ Additicn
NAME ROSSITER, THOMAS J : NAME Rossiter, Thomas J.
streer anoaess | 401 EAST ILLINOIS : sweevaocress | 401 E, Illinods
orv-st-zr== | CHICAGO IL -—-- —~- - CImy-ST-21P Chiceago, IL 60611 -
e STD O Deke e ) Crange [ Addiien
NAME CAVALIER, FRANCIS N NAME
streeT aooress | 401 EAST ILLINOIS STREET ADDRESS
CITY-ST-7IP CHICAGO IL CITY-ST-2iP
TITLE D [ pelete TITLE [ Change [ Addition
NAME GRIFFITH, R K HAME
streer anoaess | 401 EAST ILLINOIS STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY -ST-2IP
TITLE : [ Delete TILE [J Change [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Delete TITLE (D Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if

changed, or on an attachment with an addrega, with all other like empowesed
oYt 31p -g56-y15”

Dats Daytime Phons #

PR M1 R ALY

SIGNATURE:

]

CR2E(34 (9/99)



