FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000042822 ecretary of State
1. Entity Name 04-07-2003 90170 026 ***150.00
KEY QUTDOCR CO.
Principal Place of Business Mailing Address
P O BOX 206 P O BOX 206
KANKAKEE 1L €090 KANKAKEE 1L 60901
I S G RE R A

Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

36-436 1985 Not Applicable
Zip . Country - - - _Zip . .. . ‘_COL‘mtry - . | ‘B. Certificate of Status Desired_ - - ?8"75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET~ ~ %
TALLAHASSEE FL 32301-252}@

L i City Zip Coca
i : FL

8. The above nared entity submitsghis statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida, | am familiar. with, and accept
Ihe obhgatlons of registered agent.

! - - [ . . . - ——
SIGNATLJ_HE i
S\gnature typed or printed nama of registered agent and litls it applicatle. (NOTE: Registered Agenl signature required when reinstating} DATE
F"'E NOwW!! FEE 'S $150.00 9. Election bampaign Financing $5_00 May Be
Aﬂer Mav 1,2003 Fee wIII be $550.00 Trust Fund Contribution. O Added to Fees
Make’Check Payable to Florida ”Deparlment of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p . 7 Delete TIME ) change [ AddHtion
NAME THOMPSON, BONNIE NAME
streer anoress | 2720 CHIPPEWA DR STREET ADDRESS
orv-st-zp | BOURBONNAIS IL 60914 CITY-ST-2P
TITLE TS O Deleta TITE [ Changs [ Addition
HAME GADBOIS, LLOYD NAME
streeT aopress | 1345 INGLESH AVE STREET ADDRESS
CITY-ST-2IP BRADLEY FL 60915 _ . o - Qom-stme
TITLE ) [ Delste TME ’ ' T Dchange [ Addition
NAME WALSH, LISA NAME
streeT Aporess | 1407 S PRAIRIE STREET ADDRESS
CITY-$T-2IP CHICAGO iL 80605 CITY-ST-Z1P
TITLE O pelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-23P OITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
oTY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMJFOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

gv 86180990

CR2E034 (10/02)



