2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P20582 May 17, 2000 8:00 am

ENSCO OF ARKANSAS, INC. Secretary of State
05-17-2000 90983 029 ***150.00

' Principal Place of Business Mailing Address
"II2 N, MICHIGAN AVE.. STE 610 400 N. MICHIGAN AVE.. STE 610

c== e L 60611 CHICAGO IL 60611-4199

us
S e AR MR A ETRERAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 71'0460270 Applied For
Not Applicable

Zp Country Zip Country 5. Certificale of Status Dasired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE CORPORATION COMPANY Street Address (P.C. Box Number is Not Acceptable)
, 100 BISCAYNE BLVD
| C/0 CT CORPORATION SYSTEM

MIAMI FL 33312 oy FL %p Codo

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE. Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti on Financi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tr‘ﬁ_ft“,‘:’L‘ncdag‘oft‘:?b"m_‘g‘:”c'”9 0 §d5d-00 May Be
Pl . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. o ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE CED X7 velete TITLE , - O change [ Addiion
I NAME ANDERSON, ROBERT J NAME RD M. LECTMANN
s 0 1L LGN . STE 1 e | 400 . gy A
CHICARG— 606611 —
TITLE VDST O pelete TITLE PRESIDENT XX Change [ Additicn
NAME GUNDERSON, CHAD B NAME
streeT aDoRess | 100 TRI-STATE INT'L., STE 260 STREET ADDRESS
CITy-S1-2IP CHICAGO 1L 60811 CITY-ST-2IP
TITLE Vv O selete TITLE [ change [ Addition
NAME DARNELL, STEVEN K NAME
sTreer apaess | 309 AMERICAN CIRCLE STREET ADDRESS
CITY-ST-ZIP EL DORADQ AR 71730 CITY-S7-2IP
TIMLE AT G Belete TILE [ change [ Addition
NAME CRAFT, JOHN P NAME
sTReer ADDRESS | 309 AMERICAN CIRCLE STREET ADDRESS
orv-st-2p | EL DORADO AR 71730 CITY-ST-2IP
TILE v 1 Delete TILE [ Change [ Addition
NAME WEBSTER, DAVID J NAME
sTReeT ADORESS | 400 N. MICHIGAN AVE STREET ADDAESS
CiTY-ST-2IP CHICAGO IL 80611 CITY-ST-2IP
TITLE [ Delete TITLE SECRETARY/TREASURER {J Change (3¢ Addition
NAME NAMIE JOHN VERCILLO
STREET ADDRESS STREET ADDRESS 100 TRI-STATE INTL
any-ST-2 ory-St-2F LINCOLNSHIRE T  A0069
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(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 director
of the corporation or the segeiver or trustee empowered to exfxute 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 atta#hmapt with an address, with all ofh ered,
socanefhr (5 24y
SIGNATURE: N /AT VAL |__DAVID J. WEBSIER, V.P., TAXES (312) 836-0200
SIGNATURE ANDTYF?I\' cjn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ i Daytime Phone #

CR2E034 (9/99)



