FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

#a

DOCUMENT #
ivroth F98000005469 Secretary of State
IAA SERVICES, INC. 02-03-2002 90021 049 ***150.00
Principal Place of Business Mailing Address
C/O GASPARE-RUGGIRELLD. Tox Depactment  G10-eAsRARG RUGSHREHD TAx Depur fment Y1555
850 EAST ALGONQUIN ROAD, SUITE 00 850 EAST ALGONQUIN ROAD, SUITE 100
SCHAUMBURG i 60173 SCHAUMBURG IL 60173
2. Principal Place of Business 3. Mailing Address “"“" |I|| ‘I"l "N III" |||“ "m |I|“||m |“h ||||| |N| m\ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 36'4294285 Not Applicable
.ﬂi ap Country Zp Country 5. Cenlificale of Status Desired 0 $8.75 Additional
’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘*’f - - Name T o
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title If applicable {NOTE: Regislared Agsnt signature required when reinstating) DATE
R R, e . "
9, This carporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " O y
I Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD U Delete

e OBRIEN, THOMAS C '
sieet A0DRESS | 850 E ALGINQUIN RD STE 100 STREET ADDRESS Mpary Hr\ A, Sin ife 100
emv-st-2r | SCHAUMBURG IL 60173 Civy-s1-2p Cehaum J'urq ZL &ol 7}

L Corpornte Counseld S€erctary [ change mdumon
NAME S}Jngj erley

N MONTGOMERY, DAVID N
STREET ADDRESS 850 ALGINQUIN RD STE 100 STREET ADDRESS
CITY-S7-2IP SCHAUMBURG [L 60173 CITY-ST-2IP

CR2E034 (9/01)

me Coo Jelete ' e Ol change [ Addition

TTLE ,CFOD } [ pelste TIMLE ) ) [ Change [ Additien
hane PETTTT, SCOTT e T -

STREET ADDRESS 850 E ALG]NQUIN RD STE 100 STREET ADDRESS

CITY-ST-2P SCHAUMBURG "_ 80173 GITY-3T-2IP .

TITLE CAO E\peme TITLE [JChange {7 Addition
NAME RUSSELL, MARK W NAME

STREET ADDRESS | 850 £ ALGINQUIN RD STE 100 STREET ADDRESS

CITY-ST-ZIP SCHAUMBURG IL 60173 CITY-ST-2iF

TITLE O pelste TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.emd accurate and that say-gipinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyssted 10 e epule hieTEPOM ay qu|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

changed, or on an attachment with an address, & Fmpowered,
Hﬁ@ /: ED l/’o/‘? @7){}7’42/!

SIGNATURE AND TYPED OR Pk»(rs:ymus OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




