2001 _UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000042822

1. Entity Name

KEY OUTDOOR CO.

P O BOX 206

Principal Place of Business

KANKAKEE It 60901

Mailing Address

P O BOX 206
KANKAKEE IL 60901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

-—w o T

DO NOT WRITE IN THIS SPACE

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90234 046 ***150.00

I

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number Apglied For
36- 434 / 98\5‘ Not Applicable
Zi Count Zi Counl -
" o ® ountry 5. Ceriicate of Status Dested ~ []  $8-19 Additional
Fee Required
~ = *6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent - ~= - -~~~
Name

Street Address (P.0O. Box Number is Not Acceptable)

(See criteria on back)

-,

Los

Make Check Payable to Department of State

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The atove 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 primad name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
. o N ) m
8. ¥h'5fﬁ_°m°ra“9“ is eillglbI: 1c‘| se:tlstgytljls Intangible At FI;."EA;NI?V:ON FFEE IS.“$'F50.0500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elecis [o do so. er : ee will be $550. Trust Fund Contribution. Added to Fees

11.

CFFICERS AND DIRECTCORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 0€ Dalste I TILE [ change [ Addition
NAME DAHL, ROBERT NAME

STREeT ADDRESS [P O BOX 208 STREET ADDRESS

omv-sT-2P | KANKAKEE IL 60801 CITY-ST-2P )

TITLE T [ Detete TITLE [ . P Change [ Addition
NAME THOMPSON, BONNIE NAME Bornmiel u’%—mfﬁ«ao«—

STREET ADDRESS | 111 DARTMOUTH DR STREET ADDRESS | R 7RO Cﬂu./i;é.l.w-a).@b

omv-sT-2F | BOURBONNAIS IL 60914 ov-St-zp (3 Vo did

TITLE [ A T—— T Delete kel Raliitd T/S' - T T e— e E’Changer« [CJ-addition
NAME GADBOIS, LLOYD NAME d’/&za’- Mﬂ‘ﬂ)

STREET ADDRESS | 1345 INGLESH AVE STREETADDRESS | 7 3 4/ ga,,,,?,&aj_, (dete.

orv-sr-2¢ | BRADLEY FL 60915 crt-st2e | e B Ao e DR 6OF0/

TIMLE O Delete TIILE v - [JChange (¥ Addition
NAME NAME K aa) e a,ea—z—

STREET ADDRESS STREETADDRESS | JafO#7 5~ LPraiiie’

CITY-ST-2IP CITY-5T-2ZIP ChAioaags OF EOL05

TITLE [ pelete TITLE g7 ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

SIGNATURE: s sencec)

/-13-01

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 supplemenial 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 the receiver or trustee empowered (¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! cther like empowered.

&15)

SIGNATURE AND TYPED OR PRINTED NAME E SIGNING OFFICER OR DIRECTOR

BonniE 771#::/1':,)050/\)

Dater

Daytime H@ga _ 7 47 J/

CR2E034 {10/00)}



