2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P29701 it e Apr 19,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
5000 SOUTH OHIO ST. 5000 SOUTH OHIO ST.
MICEIGAN CITY 1IN 46360 MICHIGAR CITY IN 46360

0043902

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
35-1103970 [Net Applicable
Zi t zi - ) it
w Country P Country 5. Certificate of Status Desired 0O ?ese'FTQesq l’fi‘:::i;“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY —
1201 HAYS STREET Straet Address (P.O, Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and utle it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

9. ¥hisrc'orporatin_)n is eligiblje to satisfycils Intangible Ftlﬁi‘;ﬂ)\;ﬂl: FFEE IS_"$150.00 . 10. Election Campaign Financing $5.00 nay Bo

~—~—taxfiing requirement and.glects 10.doso. . ey ~-After. MAY.1, 2001 Fee willbe $550.00 | o o c o convinution. -0 -Added-to Fees. « .
(See criterla on back) O - ‘Make Check Payabla to Departmant of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

miRLE P _ O Detete e [ Change [ Addition

NAME Biegel, Richard L. NAME

i

SIREETADDRESS | 101 North Wacker Dr., Suite 2200 STREET ADDRESS

piTy-§t-71° Chicago, 1L 60606 GiTy-ST-2P

TITLE v [ Delete THLE 1 Change [ Addition

NAME Hagen, Aaron C. NANE

SIREETADBRESS | 101 Worth Wacker Dr., Suite 2200 STREET ADDRESS

CITY-ST-71p Chic 111 60606 CITY-5T-2P

TIILE vD 2 Delete TILE O change [ Addition

NAME Morgan, Glenn R. NAME

stReer 40prsss - 101 North-Wacker Dr., Suite 2300 STREET ADDRESS

CITY-51- 7P Chicago, IL 60606 CITY-ST- 2P

TILE TD O Delete TINLE [ Change [ Additicn

HAME Condon, James E HAME

STREETADDRESS | 101 North Wacker Dr., Suite 2300 STREET ARDRESS

CITY-ST-2IP Chica IL 60606 CITY-ST-2IP

TITLE v [ Delete THLE [ Change  [T] Addition

NAME . NAME

STAEET ADDRESS Smith, Thomas STREET ADDRESS

CITY-ST-2Ip ﬂggﬂigggtbige%olﬁt 46360 N crv-srzr

TITLE sSD [ Delete TITLE . [ Change [ Addition

NAME Proczko, Taras R. N

STREET ADDRESS . STAEET ADDRESS

101 North Wacker Dr., Suite 2300
Cry-51-21p Chic CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), 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 vaih; that | am an officer or director
of the corporation or the receiver or trustee empowered o exggute 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, witjaall oth e empowered.

April 3, 2001 (312) 357-5321

D MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (11/00)

— — - -— Taras K. Procwko



