2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P01570 May 05, 2000 8:00 am
1. Entity Name ’ .
RESOURCE DEALER GROUP, INC. Secretary of State

05-05-2000 90035 028 ***150.00

Principal Place of Business Mailing Address
123 N WACKER DR TAX DEPT
CHICAGO IL 60606 PO BOX 8264
us CHICAGO IL 60680-8264
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statle City & State 4. FEl Mumber . 3 165 Applied For
36 2? 5 Not Applicable
Zip Country Zip Country N ‘ $8.75 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
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 registared agent and tite if applicable (NOTE: Registared Agent signature requiréd when reinstating) DATE
. Thi icn is eligible t isfy its Intangibl "t .| . . ’ .
B orng maarerne secsmdnn " | ator MaY 1, 2000 Fos wll bo $os000 | "> EeCion Camvaion Francing - $5.00 ey oo
o ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) U WMake Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets e O Ghange [ Actition
NAME DONAHUE, PATRICK K NAME
streer anoness | 1128 § HIDDEN BROOK TRAIL STHEET ADDRESS
CiTY-ST-ZiP PALATINE IL 60067 CITY-ST-2IP
TimE v O Delete e [ Change [ Acdition
NAME BAER, JEROME | NAME
streeT ap0AESS | 123 N WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO I 60608 CITY-ST-2IP
TTEE S [T Dalete TIeE [ cChange [ Addition
" NAME JESCHKE, ARLENE — s e — -
streeT aDorssS | 123 N WACKER DR STREET ADDRESS
CIY-ST-2P CHICAGD 1L aD808 CiTY-57-717
TTLE T [ balete TITLE [ change [ Addition
NAME HARDY, ARLENE H HAME
smeeranoress | 123 N WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 806806 CITY-8T-2IP
THLE O Dalste TITLE O reess~ . . O Change Adition
HANE NAME Larvic! A Cofe. ™
STREET ADDRESS STREET ADDRESS r 2 3 /‘/‘ - PVa‘C"Ke/ 0/ .'
CITY-S7-2IP CITY-ST-2IP K ra ; iatde
MLE [ Delete TITLE Diredror— - s O] Change  [B-fTon
NAME NAME —-'Z;;’ " PrER “q/; Py
STREET ADDRESS STREET ADDRESS /&5 A i dc&/ .
CITY-81-21P CITY-87-2IP l'ca add IL: @wob
13. | hereby certify that the intormation supplied with this filing does not quality lor the exemption stated In Section‘ﬁg.of(ﬁ}(i). Florida Statutes. 1 turther cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with all other like empowered.
TNEVS v &7 Ry AR S D)
siGNATURE: X_ o] Gaics, s Y19 (00 3970/-3978
SIGNATURE ANg TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / W 4 /Dale /7 Daytime Phona #

T

CR2E034 (9/99



