2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 17,2003 8:00 am

DOCUMENT #

F99000001103

1. Entity Name

KCA FINANCIAL SERVICES, INCORPORATED

Secretary of State

02-17-2003 90203 049 ***150.00

Mailing Address
628 NORTH STREET
GENEVA 1L 60134

Principal Place of Business
628 NORTH STREET

GENEVA IL 60134

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

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

City & State City & State 4. FEI Number Applied For
36-2878328 Not Applicable
| Zi Count iti
Zp Country P Y 5. Certificate of Status Desired O ?i'gesq ,fi?gc;nonal
6. Name and Address of Current Registered Agent "= _ _ . 7. Nama and Address of New Reglstered Agent -
Name

Street Address (P.O. Box Nurber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when rainstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P [] Delet= TITLE [ Change  [7] Addition
NAME WIDRICK, DAVID E NAME

sreeT aooress | 218 DELNOR AVE STREET ALIDRESS

orv-st-ze | ST. CHARLES IL 60174 CITY-ST- 2P

TITLE S [ Delete TITLE (J Change [ Addition
NAME WIDRICK, VIRGINIA NAME

street aonress | 218 DELNOR AVE STREET ADDRESS

orv-st-2p | SAINT CHARLES IL 60174 CITY-ST-2IP

TILE TR e e ‘7 oete— — e =~~~ .. R— ee-.— =[] Change-— [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-$T-2P CITY-ST-2IP

TILE C Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-SI-ZIP CITY-$7-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2P CITY-8T-ZIP

TITLE 1 elete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-3T-2P

of the corporation or the receivgr #f trustee empowered to gxgt

12. | hereby certify thatthe informaliopSppplied with this filing doe
indicated on this report or supplgmghtal report is true and acg
changed, or on an attachmenffith an address,

with all othgrflike emg

SIGNATURE:

qualify for the ex
<'and that my gi

emption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
arflure shall have the same legal effect as if made under oath; that | am an officer or director
lad by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

o’/ff 02 L0354

OE}IGNING OFFICEY OR DIRECTOR L

fate Daytime Phona #

CR2E034 (10/02)



