2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # P25412 Secretary of State
1. Entity Name 03-25-2003 90073 029 ***150.00
ROGERSOL, INC.
Principal Place of Business Mailing Address
5538 N. NORTHWEST HIGHWAY 5538 N. NORTHWEST HIGHWAY
CHICAGO IL 60630 CHICAGO IL 60630
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &-State City & State 4. FEI Number Applied For
' 36-3494347 Not Applicable
Zip Country n Country 5. Certificate of Status Desired G $3.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
A e - - = ' .= - Name . - - =

PALMER, CHARLES
312 SW 17TH ST STE 300

Street Address (P.O. Box Nu;nber is Not Acceptable}

FT LAUDERDALE FL 33316

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o . Signature, typad ar printed nme ol registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. ) COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : PD {77 Delete TITLE [ Change [ Addition
NAME NICHOL, NORMAN NAME

sTreeT aporess {1021 DOVER CT STREET ADDRESS

orv-st-ze - |LIBERTYBILLE IL , CITY-ST-ZIP

me  |TD 1 Defete THLE [ change - [J Addition
NAME PALMER, CHARLES NAME

STREET ADDRESS | 312 SW 17TH ST STE 300 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
e AS _ _ _ " O Delete N Rt ) [ change [ Acdition
HAME ANDERSON, GARY NAME

streeT acoress | 1124 WIND ENERGY PASS STREET ADDRESS

CITY-51-2IP BATAVIA IL CITY-81- 2P

TITLE AS O pelets TITLE [ Change [ Addition
NAME DIDOMINICO, VICTORIA NAME

sTReeT ADDRESS | 3608 NORTH FALCON COURT STREET ADDRESS

CITY-ST-2IP ROLLING MEADOWS IL CITY -§T-2IP

TILE S [ Gelete TALE [ Change  [] Additicn
NAME DRESSLER, SHARON NAME

stheer aporess 1312 SOUTHWEST 17TH STREET SUITE 300 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-21P

TITLE O pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empawerad to execute this repart as required by Chapter 607, Plarida Statules: and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: &mmﬁ REQUGARY) ANDERSON 03 ’l@/OE) 77?9/‘(67 AD20

SIGNATUT AND TYPED OR PRINTED NAMB\OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZEQ34 (10/02)




