2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # FO9000005469 y 19, UV a
17 Eniyhame | o Secretary of State
IAA SERVICES, INC. 05-18-2001 91249 033 ***150.00
L] -
Principal Place of Buginess Mailing Addrass
/O GASPARE RUGGIRELLD C/O GASPARE RUGGIRELLO
850 EAST ALGONGQUIN ROAD. SUITE 100 850 EAST ALGONGQUIN ROAD. SUETE 100 =T
SCHAUMBURG IL 60173 SCHAUMBURG 1L 60173
Suite, Apt. #, etc. Suite, Apt. 4. elc. B0 NOT WRITE IN THIS SPACE
City & State City & State A, FEINumber  36-4904985 Applied For
Not Applicable
Zp Country Zp Country i i $8.75 additional
8. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
I e e | Name . ; :
CORPORATION SERVICE COMPANY ) Sveet Ao . ;—w;' = N' pres - : I il M
1201 HAYS S1REET reel ess (| umber is Not sptable)
TALLAHASSEE FL 32301-2526
Cily 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 Stata of Flerida.
SIGNATURE
Signanrc, typed or grinted name of registarad agent and titla # appicable. {NOTE: Regitared Agent signaduie frequied when icinsiasng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elect N
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550,00 o 55322,%& E:n:r?‘lr?guz;ancmg O ii‘g?;gi’;se
{See criteria on back) O Make Check Payable {o Depariment of State '
11. . OFFICERS AND DIRECTORS _R 12, ADDPTIONSICHANGFS T0O OFFICERS AND OIRECTORS IN 11 o
e PD W peiee TtE PM -o(u\‘\‘ v {rectos Dlchange DX Addition | S
e KNOWLES, CHRISTOPHER G e s
streer aporess | 805 EAST ALGONGUIN ROAD STAEET ADDRESS %'0 E M ‘I’\ ot 100 3
orv-si-z¢ | SCHAUMBURG L 60173 > ﬂ I gkurm 0113 &
me VD mgelege TITLE %00 [ crage X Additon | X
e WALSH, PATRICK T e wd Mw P |
smeer avoress | 805 EAST ALGONQUIN ROAD smeevaooness | @S0 E. A"-ﬂ ) ﬂ‘\&urt’r, 100
orv.sr-22 | SCHAUMBURG IL 60173 o-st-2¢ s:,hmkm L 6013
e STD B oetere me + Wtector O Change £ daition
NAME GREEN, STEPHEN L NAME S@‘ﬁ' Pﬁ{“
. sweeeTaporess. | 805 EAST: ALGONQUIN- ROAD. oo Y e aoomess | Rl umm
GITY-S1- 1P SCHAUMBURG IL 60173 ) CITY-ST-1IP ‘m'd 9::?’]:
e ASAT ' oves e O Change  [3g Acdition
o RUGGIRELLO, GASPARE G NAME r WA &.5
swezt aoceess | 805 EAST ALGONQUIN ROAD smeeraooress | 5q B QM m Suﬁuoo
omv-si-2¢ | SCHAUMBURG IL 80173 rry-$t-27 3
LE [ Delete TME [ Ghange [ Addition
WAME ‘ HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P CImy-$3-2P
TME O Delete e [ Change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -8T. 2P
13. | hereby certify that the information supplied with this filing does nol guality for the exemption stated in Section 119. 07}3){0 Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same fegal eitect as if made under 0ath; that | am an oflicer or director
of the corporation of the receiver of trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmant with ddress all gther like em7~ered
SIGNATURE: A Chuek Acoottue 06 s H-Z-01  BuAgRHaT
OR PRINTED AN SF SIGNING GFFICER OR GIRECTOR B \\l ¥ Daa Daytime Pfone 8 7 -




