| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M80456 Secretary of State
1. Entity Name : 01-27-2003 90323 019 ***150.00
FACT RISK SERVICES CORP.
Principal Place of Business Mailing Address
2801 E EMPIRE ST. ATTN: ROBERT MATHEWSON
P.O. BOX 157 P.0. BOX 157
BLOOMINGTON IL 617020157 BLOOMINGTON IL 61702-0157 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
36 3582226 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired \[] $875 A_dditional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - P _— . Name. . P N - i
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Nc;t Acceptable)
ASN I
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
Y, FL
§. The above pamed entity subreis= 7 // irpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
e the obligati~~ - e
SIGNATURE _ o _ e - AU SR TS INUIEIERE
v Signatura, typed or prinlat:nama AT FEYIIT G ayorn dnl :wue.if appiicable. (NOTE: Registered Agent signature required when reinstaring) i DATE * v i
FILE NOW!!l FEE IS $150.00 e _ T S
. . A C Fi
- "Aftér May 1, 2003 Fee wilf be $550.00 S ? 5:5;{ ';:jndag'oF:tlIr\ic‘]tlnuti'cI:r:a e O f(?ﬂ'gi(?ohg?eisa °
Make Check Payable to Florida Department of State | + = .0 +. - '
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TMLE O Change [ Addition
NAME BLISS, JAMES | NAME
street aporess | 2801 E. EMPERE ST, - STAEET ADDRESS
arv-st-ze | BLOOMINGTON IL CITY-5T-2P
TILE VD O pelete e [ Change [ Addtion
NAME MCKNIGHT, JOHN J. NAME
sTreeT anoress | 2801 E. EMPIRE ST. . STREET ADDRESS
CITY-ST-2IP BLOOMINGTON fL CITY-5T-27
TMLE STV O selete TMLE [J Change [ Addition
NAME MATHEWSON, ROBERTE. ’ B Yy — - -
smeeTapbress | 2801 E EMPIRE ST. STREET ADDRESS
erv-s1-2p | BLOOMINGTON IL CITY-57-2P
TITLE Vv T palete TLE [ Change  [J Addition
NAME BARR, CARY : NAME
streeT apoRzss | 2801 EAST EMPIRE STREET ADDRESS
orv-sr-ze | BLOOMINGTON iL CITY-SI-2IP
TITLE v [ pelete TINLE [ Change [ Addition
NAME NAYLOR, DANNY NAME
sTReer anoREss | 2801 EAST EMPIRE STREET ADDRESS
crv-s1-2r | BLOOMINGTON il OITY-5T-21p
TITLE VP [ Gelete TTLE [ change [ Addition
" NAME MENTZER, ROB NAME
streeT aooRess | 2801 EAST EMPIRE STREET ADDRESS
cov-sr-ne | BLOOMINGTON IL CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under path; that | am an officer or director
of the corporatlon or the receiver or trustee gfnpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addifss, ywityf all ather like empowered.
SIGNATURE: %r- @ﬂ@f ) M Hicuson  Tn 21,2003  30§-4£3-1353

¥  SIGNATURE m(:ywsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D=t Daytime Phone #

SO

av

CR2E034 (10/02)



