2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34122

1. Entity Name

PECCI, INC. ecretary

Principal Place of Business Mailing Address

5301 § CICERO 5301 § CICERQ

STE 209 STE 209

CHICAGO IL 60632 CHICAGO IL 60632-4965

us us ‘

2. Principal Place of Business 3. Mailing Address

MG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2000 8:00 am

of State

04-25-2000 90092 039 ***150.00

N

City & State City & State 4. FEI Number Applied For
36-3335201 Not Applicable
e Country 7 Zip . Country 5. Certificate of Status Desired a. $8'75 Additional
— e —_ I R Fee Required—
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 name of registersd agent and title if applicable. [NQTE: Ragistarad Agent signature required when reinstating) DATE
. N e ] m
9. Ihisiiorporatlgnr{: el:glb\:ja t? s.'ta.n‘sfyc;ts Intangible FILE NOWH! FEE 35.i$150.00 10. Election Campaign Financing $5.00 May Be
axtl m.g r.eqUIre ent and elects 1o do 8o. Aﬂel’ MAY 1’ 2000 Fee wi I he 3550'00 Trust Fund Contribution. Added 1o 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
TITLE DPT [ Datets THLE [ Change [ Addition
NAME DALEY, JOHN F. NAME
STREET ADDRESS | 2515 W. 35TH ST. STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-5T-2IP
TTLE DS O] Delete TMMLE (] Change [ Addition
NAME DALEY, RICHARD J. NAME
street Aporess | 180 N. LASALLE ST. STREET ADDRESS
CITY-5T-2iP CHICAGO IL CITY-ST-2IP
TILE T O pelete TILE [ Change (] Addition
HAME MEYER, Il F W NAME
streeT AboRess | 141 BARTRAM RD STREET ADDRESS
crv-s7-2¢ | RIVERSIDE IL 60546 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2iP
TITLE O delet TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TIMLE [CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the ingormation supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

indicated on this report of upplemental.Laps

atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
P ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 i

U7 113 7.4 4187

it OR DIRECTOR Date

Daytime Phone #

CR2E034 {9/99)



