3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1570

RESOURCE DEALER GROUP, INC.

- . v i

/

Secretary of State

(05-13-2002 90080 033 ***150.00

Principa! Place of Business

Mailing Address

123 N WACKER DR TAX DEFT

CHICAGO IL 60606 PO BOX 8264

us CHICAGO IL 60680
us

3.

0 E Fain ph_ Do

Malling Address

0

TP, A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

Cltyd State ~ 7 ] ) City & State 4. FEI Number Applied For
PAGo A 36-2734655 T
. L |
le@éd/ CDuntryI//‘SA‘ Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORA“ON SERVICE COMPANY ~ Sirest Address (P.O. 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, lyped or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

V4
ADDITIONS/CHANGES TO OFFICERS AND DlefCTOHS IN 11

11, QFFICERS AND DIRECTORS | B3 ~ o

TILE PD O Delets TITLE _t’DV i ® change [ Additien

NAME DONAHUE, PATRICK K HAME OA“M\QE.‘ P ﬂ:{twk’ F-/

STREET ADDRESS STREET ADDRESS -

CITY-ST-2ZIP ;ﬁﬁNHEI?P wOOK TRAIL CITY-5T-ZIP _ 200 E. Randolph Dr., Chicage, IL 6060V .

TILE v ' ] Delete TITLE % B M_C*ch%%gé: {1 addition

N BAER, JEROME | NAME ek, TeRome .

STREET ADDAESS | 123 N WACKER DR STREET ADDRESS 200 /

om-S-2f | CHICAGO IL 80608 b §1-2¢ = 290 Randolph Dr,, Chicago, IL 60601.. _____ |

\. L. o

TITLE [ [ petete TITLE Lo urmwu——[_] Addition

e JESCHKE, ARLENE e Jeschie, Jé-é ne.

STREETA00RESS | 123 N WACKER DR STAEET ADDRESS .

CiTY-ST-2IP CHICAGO IL 60808 CITY-ST-2IP 200 E. Randolph Dr., Chica_go,_ll_, _6!)601_ _

TIMLE T 3 pelete TITLE ‘f/ . ) N i/ Change [ Addition

e AIGOTTI, DIANE e Aieotls ,DI&LJE M. )

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS | : ‘ ;

om-s-ZP | CHICAGO IL 60606 CITY-ST-2PP —__200.F..Randaloh_Dr.._Chicaan. 11,_6060)

TITLE D ™ Defete TITLE —I) . lﬁChan e [ Addition

e COLE, DAVID e Cole, Dauip /

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS 1

CITY-§T-2IP CHICAGO IL 60608 GITY-ST-2IP 200 E. Randolp£ _Dr., Chicago, IL 6060{1

TMLE D O pelete TITLE MChan}je. ! [ Addition
. N

e SERAFIN, JOHN H e Serab , Tokn H.

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS .

CITY-ST-2IP CHICAGO IL 80806 CITY-5T-2IP 200 E Randolph Dr., Chicago, IL 60601

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
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 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true

an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Y

/ *Uﬁ%ﬁE@UURED

SIGI?TUFIE AND TYPED QR PRINTE|
Fi

D HAME OF SIGNING OFFICER OR DIRECTOR

4#1/40;. L)L

/ Date Daytima Phang #

FI.5 .V VI |

iv

CR2E034 (9/01)




