FILED

. Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2004 90072 016 ***150.00

DOCUMENT # P02000048326

1. Entity Name

LABRADOCR UTILITIES, INC.

Principal Place of Business Mailing Addrass 3 4 7

2335 SANDERS RD. 2335 SANDERS RD.

NORTHBROOK, IL 60062 NORTHBROOK, IL &0062

S T ORI A
Suits, Apl. #, stc. Suite, ApL #, etC 04132004 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEI Number Applied For

01-0680759 Not Applicable
P Country Zip Gountry S. Certificate of Status Desired O Ei';?qgf:;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNAN, ROBERT C ESQ.

ROSE, SUNDSTROM & BENTLEY, LLP Stresl Address (PO, Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DR.

TALLAHASSEE, FL 32301

City FL I Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signalure, typad ar printed name ol regislerad agent and titke if applicabls. {NOTE: Registared Agont signature recuirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CCEOQ [ Detete THLE [ change [ Addition
NAME CAMAREN, JAMES L NAME
STREET ADDRESS | 2335 SANDERS RD. STREET ADDRESS
OITY-ST-2IP NORTHBROOK, IL 60062 CITY-ST-2IP
TmE PCFO [ Delete TITLE [ change [ Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD. STREET ADDRESS
GiTY-ST-ZIP NORTHBROOK, IL 60062 CITY-87-2P
TME VP X veets TITLE Clchange [ Addition
NAME RASMUSSEN, DONALD NAME
STREET ADDRESS | 2335 SANDERS RD, STREET AQODRESS
CIFY-ST-7F NORTHBROOK, IL 60062 CITY-ST-2IP
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-57-2P CITY-ST-2IP
e O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITy-5I-2IP
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CY-ST-2P CITY-87- 2P

12. | hereby cemf?‘r that the information supplied with this 1i|in§ doss not gualily for the exemption stated in Section 1 19.0?{3)(0‘ Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empewered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B’N/Aeb.—h__sl—— ‘-(/a'la/atf gu7-49f ~c¥vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Data DCaytma Phone #

IAWRENCE N. SCHUMACHFR, PRES. & CFO




