mm———
FILED

13. I hereby cerlity that the information supplied wi
indicated on this report or supplemental repodis true and ac e-ane-that my signature shal
of the corporation or the receiver or trustee gmpawergsl-tersxecute this repo}a i
changed., or on an attachment with an ad¢fess wilbvBtrether like empowerdd.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the information
i kave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ 32 2y il for 9/27/0 2.

SIGNATURE ;&n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date / Daytima Phone #

ri

2002 UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  P30345 May 27,2002 8:00 am ;
1. Eviy Nare Secretary of State
USG INTERIORS INTERNATIONAL, INC. 05-27-2002 90320 039 ***150.00 )
Principal Place of Business Mailing Address |
125.8."FRANKUN ST 125 S FRANKLIN ST
"GHICAGO IL eosos 4TH FLOOR. DEPT 174
!.!S CHICAGO IL 80806 : .

2. Principal Place of Business 3. Mailing Address L ' ?

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

34‘1 120332 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional

. ’ i Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
D e e e e e e e | Name__. . . . __. e et e ——— —
cT CORPOHANON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
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 Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent ana title if applicable. (NOTE: Registerad Agent signalure required when renstating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 10. Eljg:lzziag :rilr?;u!;g:ncmg O ﬁi}a%?oh;:ife
(See criteria on'back)- - O ™| Make Check Payable to Department of State '
11, IR Coa . -OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
e PCEQ N’De'me TiILE T FCED [ Change g’ Addilion | 5
NAME MEISTER, JOHN H NAME THAMES S1 METCALF S
STREET ADBRESS | 125 S FRANKLIN ST STREET ADDRESS /25 S SrAnNK eind ST §
CITY-ST-2IP CHICAGO IL 60808 CITY-ST-2IP CHi1ehpo TL LOLOG Lé
TITLE VP O Celete THLE ‘ [ change [ Addition | 5
NAME RICHARD H. FLEMING NAME '
STREET ADDRESS | 125 S. FRANKLIN STREET ADDRESS
CiTY-ST-2IP CHICAGO IL 60608 CITY-ST-ZIP
e~ W WRCE L . . . Dloeete _ fime . B _[dchange [ Addition
HAME BELZ, RAYMOND B NAME T T T
STREET ADURESS | 125 §. FRANKUN ST. STREET ADDRESS
cr-st-ze | CHICAGO IL 60606 CITY-57-2P
TIME AS 3 Delate TILE [ change [ Addition
NAME FERGUSON, STANLEY L HAME '
STREET ADDRESS | 125 S. FRANKUN ST STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606-4678 CITY-ST-2IP
TLE s £ oot T Jecee rmnn/ O Change  ~fR-4adition
NAME GOOSSEN, DEAN H HAME . £L 10 SeLHAALC
STREET ADDRESS | 125 S, FRANKLIN ST. STREET ADDRESS 1as §. FtAncc/a) ST
CITY-5T-2IP CHICAGO IL 80806 CITY-ST-ZIP Oicpro T¢ GO
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP




