"

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE ARTMENT OF STATE
Katherine Harris
Secr:tary of State
DIVISION CF CORPQORATIONS

DOCGUMENT # J71557

1. Corporation Name

LAKE UTILITY SERVICES, INC.

¢26413S

2335 SANCERS

Principal Place of Business

ROAD

NORTHBRCIOK 1L 60062-6108

Mailing Address

2335 SANDERS ROAD
NORTHBROOK IL 60062-6108

——

05268196

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90082 025 ***150.00

MG RARBANTEOBNER

DO NOT WRITE IN THIS SPACE

T N
3. Date Incorporated or Qualifed

05/05/1987
2. Princigal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
| | AP
21 2 36-3705514 | Net Appicabie |
Suite, .Apt. #, stc. Suite, Apt. #, etc. . Additi
_l P P 5. Certifzate of Status Desired (] $8.75 \dq|t|onal
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe ]
—Z?I El Trust Fund Contribution Added o Fees ]
Zip Corntry Zip Country 8. This corporation owes the current yea intangible ]
Zl IEI IEI 30 Persc nal Property Tax. Oves  [dNo
9. Name and Address of Currerit Registered Agent 10. Nam«: and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 33 —
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat rtes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State Jf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apsointment as reyistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE Signature, typed or printed n 1me of registared ager t and title if applicable. (NO 'E: Registared Agant signature re¢ uwed when reinstating: DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 ®
TITLE CED [T DELETE 1A TITE [JChange [ Addition l‘:_,j.
NAME CAMAREN, JAMES 12 NAME 3
sTReeT AooRizss| 2335 SANDERS ROAD 1.3 STREET ADDRESS o
anv-stze | NORTHBROOK IL 14 CITY-ST-ZP &
TME VS PJ oELETE 21TMLE [JChange  [JAddition | © |
NAME DEMAREE, DAVID 22 NAME ‘
streeT ADDRess| 2335 SANDERS ROAD 23 STREET ADDRESS

CITY-ST.ZP NORTHBROOK IL 2.4 CITY-ST-29

TME P 7 DELETE 3ATITLE [JChange [ Addition

NAME SCHUMACHER, LAWRENCE 32 NAME

sTrReeT Aoort ss; 2335 SANDERS ROAD 33 STREET ADDRESS

CITY-5T-2IP NORTHBROOK IL 14 CTY-ST-72IP

TILE VP [ DELETE 41TLE [OChange  [J Addition

NAME WENZ, CARL 4. 2NAME

streeranoress| 2335 SANDERS RD 43 STREET ADDRESS

CITY-5T-2IP NORTHBROOK |L 44 CITY-ST-2IP

TME VP [ DELETE 51TIMLE Vs yfigChange [ Addition

NAME DOPUCH, ANDREW 52NAME Dopuch, Andrew

streeTanoress| 2335 SANDERS ROAD 53STREETADDRESS | 2335 Sanders Road

crv-st-ze_ | NORTHBROOK IL secm-st2f | Northbrook, IL 60062

TME ] BELETE £ TE JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 63 STREETADDRESS

CITY-ST-2IP $4CTY.ST-2P

14. | hereb ¢ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 '3)Xi), Florida Statutes. | further ¢ 2rtify that the information

indicated on this annya

iy ar of trustee

)uant wit

NnetfF o NDomiiceh

eport cr supplemental annual report is true and accurate and that my signatt re shall have tha same leg.
powered {o execule this report as required by Chaplte- 607, Florida Statutes; and that my name appears in
‘address, with a | other fike empowered,

al effect as if made urder cath; that t im an

PATR + RINTED HAME OF SIGMING OFFICES OR DIRECTOR

Yoo/s

Cayhme Phore §




