2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54305 Apr 19,2001 8:00 am
e et ecretary of State
MIDWEST MARKETING COMPANY, INC.
04-19-2001 90030 044 ***158.75
[]
Principal Place of Business Mailing Address
PO BOX 11108 PO BOX 11108
ICHICAGO IL 60611 CHIGAGO 1L 60611
UsS Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'0039883 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired x' §8'75 Addit-ional
| I -~ - O el Lo e i - S e T e ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, PATRICK .
Street Address (P.O. Box Number is Not Acceptable)
1900 N. ANDREWS AVE. EXTENSION
UNITC
POMPANO BEACH FL 33069 :
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 registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dve 1 Delete mE Dyt — [ Change mduition
NAME HOPKINS, PATRICK NAME MOPICA &OBC >
sTReeT ADDRESS | 521 MORGAN DR. STREETADDRESS | | o 0 de- VO A '5‘\“ .
orv-s-2P | WILLIAMS BAY W1 53191 anszr ek RLESTEE L 61920
TME DP O Delete TITLE [OJChange [ Addition
NAME HOPKINS, BERNADETTE NAME
stReer aponess | 521 MORGAN DR. STREET ADDRESS
om-5-27 | WILLIAMS BAY W1 53191 CITY-5T-2P
[me © 7 [DMPTT T T T T T YT T Dekete N L T T ST T [Chiange T Additdn
NAME RUBY, TRICIA NAME
sTReET ADORESS |9 HIGHLAND STREET ADDRESS
CITY-$T-2IP GRAYSLAKE IL 60030 ° CITY-ST-2IP
TIE DVP K‘Dem THLE [ Change [ Addition
NAME JOHN , JOHN NAME
STREET ADDRESS | 912 DR STREET ADDRESS
arvsez¢ | ST/CHARLES IL 60174 CIrv-S1-2P
TITLE O Delete THLE [ Change  * ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or erfdr trustee gmpowered 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 on al ifh all olfier like empowered.
SIGNATUR Pareacic. Hoprs 4/‘%{ 312-33(-§25

SIGNATURE AND TYPED ORrRINTED

o ./

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Zi

CR2E034 (10/00)



