2004 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # F99000000953
THE MGGLIER CORPORATION, ARCHITECTS AND
ENGINEERS, INC.

Secretary of State

03-10-2004 90028 044 ***150.00

Principal Place of Busingss

ATTN: CHIEF FINANCIAL OFFICER
401 EAST [LLINOIS, STE 625
CHICAGO, IL 60611

Mailing Address

ATTN: CHIEF FINANCIAL OFFICER
401 EASTILLINQIS, STE 625
CHICAGD, IL 60611

94027357

DO NOT WRITE IN THIS SPACE

[ L S SUp g,

|- G- Cartificate ot Status' Desired—]:]”'—sa 75-Additional =

AU ORAREACAT A

01072004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
36-3940329 Not Apincabae

ouiion oy e ot e g T

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printed name of regislered agant and title il applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O
10. OFFICERS AND CIRECTCORS [
TITLE CEO .
NAME FiSEHERROBERF  TAMES RayER
STREETADDRESS | 401 E ILLINOIS ST
CITY-5T-ZIP CHICAGO, IL 60611 .
TITLE 2 MANAGING B I&EC_TDK(CQ% é?ﬁ!:tu?)
NAME -ROSSHFER—TFHOMAS vl
STREET ADDRESS | 401 EAST ILLINOIS
CiTy-8T-2P CHICAGO, |L ) .
THILE SD T
NAME KOLLOWAY, MICHAEL
STREET ADDRESS | 401 E ILLINOIS ST
CITY-S1-7IP CHICAGO, IL 80811
TITLE TD
NAME CONTI, NINO
STREETADDRESS | 401 E ILLINOIS
CIy-ST-2IP CHICAGQ, IL 60611
TITLE 8]
NAME WEBER, ROBERT M
STREETADDRESS | 401 E ILLINQIS ST
CTY-ST-2IP CHICAGO, IL 608611
TITLE
HAME
STREET AQDRESS
CITY-81-ZIP

DO NOT WRITE
IN THIS SPACE

12. I'hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this repert or supplemenlal report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: Mﬁ

Michael R. Kolloway

3/5/04 (312)938-1109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWOFFICER OR DIRECTOR

Data Daytirme Phone #




