2002 UNIFORM BUSINESS REPORT (UBR) hqe [of &

DOCUMENT # (391488
1. Entity Namg, e .
KAAL PGA SALES, INC. : -
v - FILED
27 B : .

Pringipa! Place of Business Mailing Address e r’% ]2 2 !
ONE KEMPER DRIVE ONE KEMPER DRIVE TURETARY OF STATE
LEGAL C3 LEGAL C3 1‘ RS SR Ty
LONG GROVE IL 60049 LONG GROVE IL 60049 : R, v
2. Principal Place of Businass 3. Mailing Address “"“” Im ml] m" MII llm ml I|||| m" I’I" l]l" Iml |I|" |||I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

36'3288347 Not Applicable
Zip Gountry p Gountry 5. Certificate of Status Desired d $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION 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 registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered agent und title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] elete THTLE [Jchange ] Addition

HAME JOSEPHSON, MURAL R N L

STREET ADORESS | ONE KEMPER DRIVE STREET ADDRESS

CITY-ST-2IP LONG GROVE IL 60049 CITY-ST-71P

TITLE S ] pelete TITLE [JChange [ Addition

NAME CONWAY, JOHN K NAME . .

STREET ADDRESS | ONE KEM'PER DRIVE STREET ADDRESS 5 .3 "'-':- T ;_':_‘—- T" ——1I

CiTY-ST-2IP LONG GROVE IL 60049 CiTY-ST-2IP

TILE ) O Delets TITLE [ Change [0 Addition

NiE FINELLI, MICHAEL A e

STREET ADRESS | ONE KEMPER DRIVE STREET ADDRESS

CITY-ST-2IP LONG GROVE lL 60049 CITY-51-2IP

TITLE ’ [ Delate TITLE {1 Change [ Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-7IP

TME [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TILE 1 Delete TITLE [Jchange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS Tg

CITY-ST-UP 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmentwith an ress, with all other like empowered.

SIGNATURI.Q:( VA
WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone # Q qS:—

7cuu9tm X Condl, Quif § o5 §un e

Z1 00O

CR2E034 (9/01)



ACCOUNT NO.

072100000032
REFERENCE : /6@%295 8366
AUTHORIZATION ﬂ&ﬂu&. ; .
COST LIMIT : $ 150.00 '
ORDER DATE : April 24, 2002
ORDER TIME : 9:54 AM
ORDER NO. : 547205-040
CUSTOMER NO: 4728366
CUSTOMER :

Mary Jo Buttstadt, Legal Asst
Kemper

-Legal Dept C-3
1 Kemper Drive
Long Grove, IL 60049

ANNUATL REPORT FILING

NAME : KAAL, PGA SALES, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

2
Z o

ZIL S
XX PLAIN STAMPED COPY oz W
@ ()
%5
CONTACT PERSON: Norma Hull - Ext. 1115 R
: : ThooEm .%:;
EXAMINER’S INTTIALS: oy 2Ot
-——.%J__ el

I

NOLL
YA

JHe Ll




