2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P12902 Feb 05, 2001 8:00 am
"ANDREW SYSTEMS INC Secretary of State
' 02-05-2001 90042 013 ***150.00
Principal Place of Business - Mailing Address
10500 W. 153RD STREET 10500 W. 153RD STREET
ATTN: LYNN ECKHARDT ATTN: LYNN ECKHARDT
ORLAND PARK IL 60462 ORLAND PARK IL 80462 9 1 4 2 3 8
e s R BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 36.3243568 Applied For
: ‘ Not Applicable
v Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 Additional
: - = - FeeRequired—"—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CORPORATICN SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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
Signatura, typed o printed name of registered agent and title ‘r'f_‘applicame‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:zz?i:r%ag]::llr?gu';::ncmg O fc?j.e%?ohéiife
(See criteria cn back) =] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11 =
TITE W I felete TITLE Presidandy Direcionr [dchange  [©raddiion | S
NAME CHARLTON, T.E. NAME (ﬁu\l’ M. Od fall Pb@” g
swreeT aponess | 10500 W. 153RD STREET sweTonRess | 10500 W 153rd  Strtet 3
CITY-ST-ZIP ORLAND PARK IL CITY-ST-ZIP Or landl P@r K) Tl UOLI(! 2. @
THE VP D elzte e VP «+ Director O change  [Aadition | &
e HUTTENBURG, DEBRA B M Goredorq . Mares zak ©
steeT anoress | 10500 W. 153RD 8T STETAODRESS | |~ A0 1 3 163rd Strut
_omstze | ORLAND. PARK IL 60462 S Borstze | peland. PACK T LeOHY2 -
e VD Gk vetete e NP | O] Change  [hkddition
NAME NICHOLAS, CHARLES R. NAME __—IYLQ‘S Mellvain
STREET ADDRESS 10500 W. 153RD STREET STREET ADDRESS ?—81500 W 153ral Strat
CITY-ST-2IP ORLAND PARK IL CITY-ST-2IP Or Iand Qgrgl T poub T
TILE S CJ Detete TILE vF O Crange  [FAddition
NAME PETELLE, JAMES F. NAME Tonn frtcrson,
stReeT ADoRess | 10500 W. 153RD STREET seETaDoRESs | 1ODOOW) 193 rd Sirest
omv-st-z2p | ORLAND PARK IL CITY-ST-21P orland Park TL goHlez
TILE D M felete TITLE vFP [ Change  [ihddition
NAME ENGLISH, FLOYD L NAME M. Zrrfrcy GirHelman, '
streeT aooress | 10500 W. 153RD ST. STREETADDRESS | 10900 W 193rd Strect
arv-s-2» | ORLANDO PARK IL av-stze | Qriand ASr€, T woyw?l
TITLE T : [ Delete TITLE [ Change [ Addition
NAME GITTELMAN, M.J. NAME :
streeT agoress | 10500 W. 153RD ST. STREET ADDRESS
CITY-$T-2/P ORLANDO PARK IL CITY-ST-ZP

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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: = %90 MT. Gt AN ll/a%ZOI B2 - 3000

SIGNATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #




