2002 UNIFORM BUSINESS REPORT (UBR) pﬁ G0 | of

+ 1 00NaN

DOCUMENT # G01178 Ak
1. Entity Name 3
BBC ASSOCIATES, INC, = B
[LED
Principal Place of Business Maiiing Address 02 APR 25 Pi! L? 2 2
ONE KEMPER DRIVE ONE KEMPER DRIVE GO ¢ St e g e
AL b H -
LEGAL C-3 LEGAL G-3 TAL LA PR
LONG GROVE L 60048 LONG GROVE IL 60049 L P Sy EFs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3246744 Not Applicable
Zi Count Zi Count iti
© euntry P ouniry 5. Certificate of Status Desired ~ []  90+73 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON 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 statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 o 0 Ny
D Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PD O Delete THILE [ change [ Addition §_
o
NAME JOSEPHSON, MURAL R NAME g
STREET ABDRESS 1 KEMPEH DRNE STREET ADDRESS o2
CITY-ST-2IP LONG GROVE IL 60049 CIFY-ST-71P §
TITLE S O Dslete TITLE [ Change [ Addition | &
NAME CONWAY, JOHN K NAME
STREET ADDRESS | ONE KEM’PER DRIVE STREET ADDRESS =SS g P ena——7
CITY-S5T-2IP LONG GROVE I.Lm CITY-5T-2IF
TILE ™ O Celete TITLE [ Change [ Addition
NAME FINELLI, MICHAEL A NAME
STREET ADDRESS ONE KEMPER DRIVE STREET ADDRESS
CITY-S1-2IP LONG GBMNQ GITY-ST-ZIP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE E&me [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Secticn 11907?3)([). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an addrass, with all other like empowered.
MEINSTYIRE (15 \"jdﬁﬁ‘ /7[ /é;b..p. -
SIGNATUREQ( S URE RIFDUNAR <¥>5 ( Dg)wd_u 15 Qoo $47 753
smu{np& AND TYPED OR PRINTED NAME GF STGNING OFFICER OR DIRECTOR \ / Date Dayiifha Phona #




ﬂ;qc%
)

ACCOUNT NO. 072100000032
REFERENCE

: 547205
AUTHORIZATION ¢ ﬁﬁﬂuh,

8366
COST LIMIT

$ 150.00
ORDER DATE April 24, 2002
ORDER TIME

9:54 AM
ORDER NO.

547205-045
CUSTOMER NO:

4728366
CUSTOMER :

Mary Jo Buttstadt, Legal Asst
Kemper
Legal Dept C-3

1 Kemper Drive
Long Grove,

IL 60049

ANNUAT, REPORT FILING

NAME : BEC ASSOCIATES, INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
XX

PLAIN STAMPED COPY
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= B D
e D
CONTACT PERSON: Norma Hull - Ext. 1115 ; = A0
L == E—_
o
EXAMINER’S INITIALS: 2 e
=
X




