FILED

2004 FOR B RO T ORI aRATION Apr 02,2004 8:00 am

DOCUMENT # P03000013766 ecretary of State
1. Entity Name 04-02-2004 90061 044 ***150.00
MCELROY MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
- 321 ROYAL POINCIANA PLAZA SOUTH 321 ROYAL POINCIANA PLAZA SOUTH e
PALM BEACH, Ft. 33480 PALM BEACH, FL 33480 : e g
z TS s T ISR DR
/o Neal W. Knight, Jr. ¢/ Neal W. Knight, Jr.
Suite, Apt. #, elc. Suite, Apt. #, etc.
321 Royal Poinciana Plaza §[321 Royal Poinciana Plaza § 03102004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
‘[Palm Reach, F Palm Beach, FL 94-2112717 Not Applicable
3 ; 12 80 C?}EK 3 322)8 0 . [;:gj{lw 5. Certificate of Status Desired ] gﬂaegesq S:ﬁm’”m
U .e. ITST 4 g- Name and Address of Current Registered Agent ' 7T ™ ™ 7. Name and Address of New Registered Agent

Name

~

" KNIGHT, NEAL W JR,
321 ROYAL POINCIANA PLAZA SOUTH

PALM BEACH, FL 33480

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

Gity ‘ FL l Zip Code

8, The above name entity submms this statement for tha purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and acgept
the obligations cof registered agent. ) .

SIGNATURE

Signatre, typed or printed_ narna of registerad agent and titla If 2pplicable, {NOTE: L Agent required when DATE
 FILE NOWIl! FEE IS $150.00 9. Election Campa’rgn ﬁnancing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS ' l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete Tme PD Tl Change  [22 Adilion
NAME - NAME McElroy, John L.
5TREET ADDRESS STEETADDRESS | 136 North Adams Street

s Sh-S2P | Hinsdale, IL_ 60521
e ’ : 7 Delete Tme VP D [ Change 5 Addilion
NAME NAME LeBoutillier, John
STREET ADDRESS SRETAIRESS | Py Box 230
crmy-51-29 cm-51-2F ald - We si-hu'ry . Ny 11568

* TLE 3 Delete LE [ Change L] Addition
NAME o ) NAME

[ ~smheeT aDDRESS] T - T : © - | "STREET ADDRESS [ - il : IR

CITY-ST-2P CITY-S7- 2P
TTLE . O pelete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
e [ Detete e O Change [ Acditior:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 7 pelete e - {J Charge [ Addition
NAME RAME
STREET ABDRESS . STREET ADDAESS
CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify tor 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 gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attechment with an addpgss, with all other like empowered.

— Prendi3, 05t Seosss r2ge

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MMRECTOR Date Deytime Phone ¥ J

SIGNATURE:




