2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

KCA FINANCIAL SERVICES, INCORPORATED

s gk
e T

' F99000001

Principal Place of Businass Mailing Address
NORTH STREET 620 NORTH STREET
GENEVA IL 60134 GENEVA IL 60134

2. Pnn }al Place of

/Ua/ Shree

SI ness

7[Rkt

u‘:e Apt. #, etc.

Suite, Apl # Bic.

FILED

ecretary of State

04-02-2002 90871 014 ***150.00

LTS A O

ARk

DO NQOT WRITE IN THIS SPACE

ity & State

Dl Ly

Ciprd State 4, FEI Number

Z ¢ ovevd I E

36-2878328

Applied For

Not Applicabls

b0/ 3¢

Cowr /

6o/

BA

5. Certificate of Status Desired

0 Sa 75 Additional

Fee R

equired

8. Nama and Addrass of Current Registared Agent

7. Name and Address of New Registered Agent

Name
Camirn - B g e e il E e e e TlGTIISSTCITD e ——i i
CT comm—"on SYSTEM Street Address (P.O. Box Numbaer is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity submils this staiement for tha purpcse of changing ils regisiered office or registered agent, or both, in Ihe Staie of Florida.
SIGNATURE
Signature, typed or printed name of regrstred agent and (e i appicanls (NOTE: Ragpeterad Agent Signalung raqured when 1 sinisting) DATE
9. This corporanon is eligible to satisty its intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* Tax filing requlrement and elects to do so. After May 1, 2002 Fee will be 5550.00 Teust Fund Cantribution. Added to Foos

{Sea criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) . O Detete TLE ] Change ] Addition
HAME - | WIDRICK, DAVID E HAME
sTReeT A00RESS | 218 DELNOR AVE STREET ADDRESS
CiTY-ST- 2P ST. CHARLES IL 60174 CITY-ST-2IP
TE $ O petete TITLE O change O Adeiticn
NAME WIDRICK, VIRGINIA NAME
STREET ADORESS | 218 DELNOR AVE STREET ADDARESS
om-st-2p | SANT CHARLES 1L 60174 oAY-S-2
me 3 Detete TILE - O change ] Addition
WAME NAME

- SIREET ADDAESS: | —=== - i meam fe e o B cmeRT ADDRESS S e —_ _ .
CITY-81-2P CITY-S1-2P
TIE O pelege HLE O change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cary-$1- 2P CIr-§7- 2P
13 O pelete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
tiy-ST-2p CiTY-$1-2iP
TImE [ petete TILE [ change  [] Addation
NAME NAME
STAEET ADDRESS STREET ACGRESS
CITY-5T-2IP . ony-S1-2F

13. | hereby certi

indicated on this report of suy
o! the corporation or the racg)
changed, or on an attachmgy

SIGNATURE:

that the informg
and that my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes;
BI'I'IFJOWEF

qualify for the exemplion stated in Section 119.07) 3)(:) Florida Siaiutes. | turther certify that the information
act ag if mada under oath; that | am an officer or dirgctor

my name appears in Block 11 or Block 12 if

LD AISY™

B '““f’Méw/w% / /é

GNATURE AMD TYPED OR PRINTED NAME OF SIGNRNG OFFICER Of DrHEG'I'O

Dayoma Phone #

Apr 02, 2002 8:00 am

{9/01)

- CR2E034

W



