FILED
May 21, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pg1570

1. Entity Name o 05-21-2001 90350 016 ***150.00
RESOURCE DEALER GROUP, INC.

Principal Place of Business Mailing Address

123 N WACKER DR TAX DEPT

CHICAGO IL 60606 PO BOX 8264

CHICAGO IL 60680

2. Principal Place of Business 3. Mailing Address

00055784

= Slite, ApLTR Bt T A e e e DO NOT.WRITE IN-THIS SPACE

Suite, Apt, #, etc.

City & State : "~ City & State - 4. FEI' Number 4 Applied For
_ 36-2734655 7 ‘ Nat Applicable
- ap Country Zp ) . Country 5. Certificate of Status Qesired D gei';gsifggional
6. Name and Adcir;ss ;:>f Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPURA TlON SERV'CE COMPA N Y . Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD : ‘ ‘
PLANTATION FL 33324 iy — FL | 2P 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 ragistered agent and title if applicable.. {NOTE: Registered Agent signature required whan reinstating) DATE
7 9. T;lis gt;rpégal;pﬁ is eligii:léto satisfy i-is Intangible wmﬂWWJFIfféP;l’m&Wlil"-'EE“!S}N:H';C'E)(l 0 = 10, Election Campaign Financing N -"3.5_00 M-ay Be -

'(rg; gt?i?e:?:‘gr:eg;i:; and[elects to do so. 0 i kAeftceL:::\;;;l:g?;t?;:::::'l *::fg'fos?téte) Trust Fund Contribution. (] Added to Fees -
. OFFICERS AND DIRECTORS 12 ADDIIONS/CRANGES 70 OFFICERS AND DIREGTORS IN T3 =
TTLE P/D [ ] Delete TME [] Crange [ ] Addtion | =
we ° |DONAHUE, PATRICK K e : 2
smeeraooress (1128 S HIDDEN BROOK TRAIL STREET ADDRESS §
orv-st-zp  |IPALATINE Il 60067 : oy -ST-2P : o
TITLE V ' | ] Delete TME - ) [ ] Change "] Addiion
NAME BAER, JEROME | - ' NAME
STREETADORESS | 123 N WACKER DR - STREET ADDRESS
orv-s1-2p  |CHICAGO IL 60606 Gy -ST- 29
TIME N ' { ] Deete e ) (] Crenge [ Addiicn
NANE JESCHKE, ARLENE R s
sweeTADRESS [ 123 N W ACKER DR STREET ADDRESS
or-st-2e | CHICAGOQ Il 60606 ' ory-s7-2p
TIME T ’ X Delete TME T (] Change [ Addition
NAME HARDY, ARLENE H NAME AIGOTTIDIANE
smeeraonress | 123 N WACKER DR : ~oopsmeeTaoress | 123 N WACKER DR o
Oy -ST-2P ILJ:HICAGO IL 60606 orv-st-zp | CHICAGQ Il 60606
TITLE i * Delete MME . . Change Addilion
we  |COLE, DAVID - e e D
STREETADORESS [ 123 N WACKER DR STREET ADDRESS )
o>z \CHICAGO IL 60606 - arv-s-2¢ ——r
TILE ) Delete TNE Change Addiion
NAME SERAFIN, JOHN H NAME
sweevanoress | 123 N WACKER DR , STREET ADDRESS
o522 [CHICAGO IL 60606 oy-51-2p

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 supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chgnged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ?CMW ?4&,, JEROME |. BAER VP-TAXES }{/h/f{/ 312-701-3600
!

GNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

STFFL32381F.1



