+

'2;)01 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nare Secretary of State

ENSCO OF AHKANSAS' INC 05-02-2001 90214 005 ***150.00
Principal Place of Business Mél{iiing Agddress
400 N. MICHIGAN AVE.. STE 610 400 N. MICHIGAN AVE., STE 610 o
CHICAGO IL 60611 CHICAGO IL 60611
Us us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04602 Applied For
71 70 Not Applicable
Zp Country ap ’ Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THE CORPORATION COMPANY ,
Street Address (P.O. Box Number is Not Acceptable)
100 BISCAYNE BLVD
C/O CT CORPORATION SYSTEM
MIAM! FL 33312 , ‘
City . FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trigtllgzn dagw :;Ir?guﬁ:[? neing 0O fz’gqohgaez:e
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEO O Delete TME CEO/D [T Change [ Addtion
NAME LEGTMANN, GERARD M HAME
STREET ADDRESS | 400 N. MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80811 CITY-ST-ZIP
TITLE VDST O Defete TITLE P/D (X change [ Addition
NAME GUNDERSON, CHAD B HAME
STREET ADDRESS | 106} TRI-STATE INT'L., STE 260 STREET ADDRESS
omv-sT-P | CHICAGO IL 60811 CITY-ST-21P LINCOLNSHIRE, IL 60069
meE v O Delete TNLE _ [J Changs [ Additien
NAME DARNELL, STEVEN K NAME
STREET ADDRESS | 309 AMERICAN CIRCLE STREET ADDRESS
CITY-ST-2IP EL DORADO AR 71730 CITY-ST-2IP
TMLE AT Delete TILE [ change  [] Addition
NAME CRAFT, JOHN P NAME
STREET ADDRESS | 309 AMERICAN CIRCLE STREET ADDRESS
CITY-ST-ZIP EL DORADO AR 71730 CITY-ST-ZIP
TMLE v [ Detete TITLE [ Change  [J Addition
NAME WEBSTER, DAVID J NAME
STREET ADDRESS | 400 N. MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 ) CITY-ST-2P
TIME ST ) [ Delete MLE [ Change [ Addition
NAME VERCILLO, JOHN NAME
STREET ACDRESS | 106} TRI-STATE INTL. STREET ADDRESS
STSTIP | LINCOLNSHIRE IL 60069 oY1 7°

13. | hereby certify thatthe infdymation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi apcurate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatién or the rec&iver or trustee eowerd 1o gxdcute Jhis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

.
Daytime Phone

A
(v L
OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR [

SIGNATURE AND TY| E

DOCUMENT # P20582 May 02, 2001 8:00 am

CR2E034 (10/00})



