’ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HILL RESEARCH GROUP, INC.

P19973

Principal Place of Business

300 MARQUARDT ORIVE

Mailing Address
300 MARQUARDT DRIVE

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30882 048 ***150.00

WHEELING L 60020 WHEELING [l 60030
us us -
2. Principal Place of Business 3. Mailing Address “““III m lmlmll m” ||I|I ““ |II“ Iil" |‘|“I|I|I ||I|| III“ |II‘
1340 Remingten Road 1340 _Remington Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite S Suite §
City & State City & State 4. FEI Number Applied For
Schaumburg, Illinois Schaumburg, Illinois 36-3580719 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired ‘O $8'75 A’dditional
60173-4821 USA 60173~4821] 1ISA T Fee Required
" 6. Name and Address of Current Reglstered Agent - - .- - 7. Name and Address of New Registered Agent
. Name o ' o - -
CTCOHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FLTZ&p Code

8. The above named entity submits this staternent 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 regisiared agent and title if applicable {NOTE: Registared Agenl signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This-’éorpora[ion is eligible to satisfy ils intangible

. ’ 10. Election Campaign Financing
Tax filing requiremeant and slects to do sc.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable o Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE K] Change [ Addition

NAME HILL, DENNIS NAME

STREET A00RESS | 300 MARQUARDT DR. STREEY ADDRESS 1340 Remington Road, Suite S

omv-s-2F | WHEELUNG 1L | CY-st-2P Schaumburg, I1linois 60173-4821

TITLE SD 3 Dalete TITLE &1 Change (] Addition

HAME VOGLER, JAMES R NAME

STREETADDRESS | 330 N, WABASH AVENUE., SUITE 3300 STREET ADDRESS 333 W. Wacker Drive, Suite 2700

CITY-ST-2IF CH'CAGO L CITY-8T-2IP Chic .

me VP Tom T ~ - efete ~— -[{ nme-- - - ——ie e =« e s o X0.Change_ _[J Addition
- |. NaME KRIEG, MARGARET M NAME

STREET ADDRESS | 300 MARQUARDT DRIVE STREET ADDRESS 1340 Remington Road, Suite §

GIN-STOP | WHEELING L ore-sT-2P Schaumburg, Tllinais 60173=482]

TITLE O elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP CITY-5T-21P

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CHTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered. to 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 ther like empowered.

SIGNATURE: AZOUNRED

3/12/2002 312/984-3182

Daytime Phone #

Date

1y Z188090

CR2E034 (9/01)



