s s s o T E——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15368

1. Entity Name

RJO SECURIT IES INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90130 032 ***150.00

555 WEST JACKSON BLVD.
CHICAGO IL 0661 =+~ "~ "~ T

.

Mailing Address

555 WEST JACKSON BLVD.
CHICAGO IL 60661-5700

s L JHI

|

ll

|

2. Principal Place of Business
Suite, Apt. #ielce: 17 whes .. Suite, Apt. #, etc. e - - DO NOT WRITE IN THIS SPACE .-
City & State City & State 4. FEI Number [ |Applied For
- 36-2403612 | et
Zip Country Zp ’ L Country 5. Certfficate of Status Desired ] $8'75 ﬁddmonal
: Fee Required
. 6 Nme and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
' Name
cr GORP ORAHON SYSTEM Sireel Address (P._O."Eic;k Number is Not Acceptérbilé')w -
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33394 "
City ‘ Zip Code
S FL

8. The above named enmy subm\ls th\s slatement 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 registerad agent and utle it applicable. (NOTE: Regrstared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible__ | __ FILE NOW"!! FEE IS_$-_1;(-)_55_-__- . Co
Tax filing requirement and slects 1o do so. After MAY 1, 73000 Fee will be $550.00 1 552?2&?3:;:?&::: Pene O fc%gﬂohllae)ésa °
(See criteria on back) O Make Check Payable to Department of State ‘
n. ‘OFFICERS AND CIRFCTORS | IS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P OJ Gelete TITLE [ Change [ Addition
NAME O'BRIEN, ROBERT J JR. NAME
STREET ADORESS | 1824 TRAILS EDGE DRIVE STREET ADDRESS
CITY-ST-ZP NORTHBROOK L 60062 CITY-57-21P
ME . VPS .. 1 Delete TMLE [Jchange [ Addition
NaME D ‘HOHRS GEORGE H.JR. _NAME
STREET ADDRESS’ 312 JACKSON AVE‘ " STREET ADDRESS
CTY-ST-20P - “1-GLENCOE-IL 60022 - ! CrTy-51-2P .
TLE CFO o Delele TITLE | CFO ' T T #Change [ Additien
NAME CORCORAN, GERALD F NAME CCJR CofrAn = -
strzet apDRESS | 5801 NO. KENTON STREET ADDRESS é MLD 4,62'5'1\)0 L EM A-L'
_gme-stz7 | CHICAGO IL 60646 oinv-st-21p &-méﬂ-&ﬂ—%f:-—‘bﬂé%tlﬂ cddnwoe D -
TILE POC O celete THLE [ change ¥ O3 Addition
NAME POWELL, ROBERT J NAME EDO G"l‘@)
~STREETACDRESS (-5 MAYFLOWER-RD — = T - =~ W STREETADDRESS — | — e e
ory-sT-zk | VERNON HILLS IL 80061 CITY-ST-2IP
TIME D 1 pelete TILE [} Change [ Addition
NAME O'BRIEN, ROBERT J SR. : NAME ~
sTReeT ADDRESS | 915 PINE TREE LANE STREET ADDRESS
Jomy-stzes | WINNETKA IL 60093 S CITY-ST-ZPP
TSN REREC A R Y ORI T (T change [ Addition
NAME O'BRIEN, JOHN W NAME
stReer ACDRESS | 60 HAZEL STREET STREET ADDRESS
CITY-ST-ZIP GLENCOE IL 60-0222 CITY-ST-2IP

13.0) Hereby; certlfy that the |nformat|on supplied with this ﬂlmg does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“ ifdicated on'this" répart 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

an address Wlt all o like empowered

TR0 Cil2loo 30/d05- 4709

SIG iﬁ} AND TYPED OR PnMTED NAME OF smmﬂe ? jICER OR DIRECTOR Date Daytima Phons #




