2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # G01178

1..Entity Wafne

BBC ASSOCIATES, INC.

Principal Place of Business

1 KEMPER DR

TAK AGCTG K8

LONG GROVE IL 60049-0001
us

Mailing Address

1 KEMPER DR

TAX ACCTG. K8

LONG GROVE IL 600490001
us

2. Principal Place of Business
One Kemper Drive

3. Ma;iling Address
One Kemper: Drive

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

00 HAR -8 PM 2: 08

PR

SECKETAKY

(7O
TALLAHASSEE.

1l

IR

 STATE
FLORIDA

I

L

DO NOT WRITE IN THIS SPACE

Legal C-3 Legal C-3
City & State City & State 4. FE| Number Applied For
Lone Crove . 11, Long G]’.'OVG ’ IL 36-3246744 Not Applicable
6 026D4 9 Bo.urgry 6%p0 4 9 ﬁo-unslry 5. Ceriiticate of Status Desired ] ?i‘gg:‘iﬂumal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?;.Dﬁpf?xgg%ggwcs COMPANY Street Aadress (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525

City

FL

Zip Code

8. The above narmed entity subrmits this staterner for the purpbse of changing its regisiered office or regisiered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registerad agent and title if appficeble

(NOTE. Registarad Agen signatura required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do 50.
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

M. OFFICERS AMD DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11

TiTLE PD " 3 Delete TLE [(Jchange [ Adéition
NAME CURRAN, ROBERT M NAME

smeer anoness | 1 KEMPER DRIVE STREET ADDRESS

CITY-ST-2IP LONG GROVE IL 01 CITY-ST-2IP

TILE ST 1 Delete TILE D) change [ Adéition
NAME SMITH, RICHARD NAME

staeer aooress | ONE KEMPER DRIVE STREET ADDRESS

ere-s1-zp | LONG GROVE IL 60049 cITy-§1-2P

TILE [ Deiete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-ZiP CITY-ST-7IP

TILE O cefere THLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE (3 Delate TTLE O crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS %

CITY-5T-2P CITY-5T-7P \,

TimE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS !a l:_-l ':] D l:l :3 1 B 2 :3 E" :El ——— B
ChY-51-2F TY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

AN \u‘-g\;;l/q_f&'u. -. . Robert M. Curran

3-3-00

847-320-2000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2FN24 (9/99)



4‘:’i‘r‘\‘ THE UNITED STATES ¢
= )JMH%MWMW

\\‘-_—’//cnuﬂnﬂr 4
ACCOUNT NO. : 072100000032
REFERENCE : Ké&?ﬂ%?g {’f?ﬁ28 66
AUTHORIZATION : %;%
COST LIMIT : $ 150.00

ORDER DATE : March 7, 2000

ORDER TIME : 10:06 AM
ORDER NO. T 614417-030
CUSTOMER NO: 4728366

CUSTOMER: Mr. Joseph Funk
Kemper
Legal Dept C-3
1 Kempexr Drive
Long Grove, IL 600450000

ANNUAL REPORT FILING

NAME : BBC ASSOCIATES, INC.
2. o :
-l
Eom O 0
aon &
XX ANNUAL REPORT x5 ??
) hr ]
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ma @ Ty
Ju D
CERTIFIED COPY o8, = ;ﬁ
XX PLAIN STAMPED COPY 2353 o
CERTIFICATE OF GOOD STANDING 22m N
| %4 ]

CONTACT PERSON: Wendy T-ToIIaz0 EV('](_OLCQ)(ISOI’\

EXAMINER’'S INITIALS:



