2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R-H CO.

P31801

Principal Place of Business

1224 N. HARDING AVENUE
DES PLAINES IL €001€

Mailing Address

254 N. LAUREL AVE

ATTN. STEVE STARYKOWICZ
DES PLAINES IL 60016-4321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 20004 003 ***550.00

AR ER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36-6078069 Applied For
Not Applicable
Zi i Zi Ci iti
e Cauniry P ountry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
_ —_B. Name and Address of Current Registered Agent__ .. _ v | e 7. Name and Address of New Registered Agent -
Name
BURKE’ JAN Street Address (P.O. Box Number is Not Acceptable)
1651 ROBERT J. CONLAN BLVD.
PALM BAY FL 32905
- a
w 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOWH! FEE IS $550.00 10.. Election C ian Einanci
Tax filing requirement and elects to do so. ARer September 12, 2001 Fee will be $750.00 0. Trigtllc-lzn daggrilr?buﬁ::ncmg fg'eg?o“‘;?;:e
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME c O Delete TMLE [ Change [ Addition
NAME WILKIE, MICHAEL L. NAME
streer anoress | 254 N, LAUREL AVENUE STREET ADDRESS
crv-sr-zp | DES PLAINES IL CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addilion
NAME WEBER, P.J. HAME
street Apress | 254 N. LAUREL AVENUE STREET ADDRESS
crv-sT-z¢ | DES PLAINES IL CITY-ST-7iP
CIMES . m e PD e ar morretm i e ez ] Dlptp e - RTILE L T meme T - [ change —[5)-Addition -
NAME HENRICKS, J.M. NAME
sTreer ADDRESS | 2654 N. LAUREL AVENUE STREFT ADDRESS
CITY-5T-21P DES PLAINES IL CITY-ST-7iP
TITLE 8 g Dalete TITLE S O Change WAddilion
NAME TIMM, THEODORE R. NAME N MoRAN
staeer aooRess | 254 N. LAUREL AVENUE STREET ADDRESS 37:5/' f /_ ,94(1? Fif A ﬂé’ﬂ .
-8T- -5T- 17
orv-st-2¢ | DES PLAINES IL CITY-ST-2 [ 3 LRINEY , A0S —
TITLE T anm TITLE 7‘ ] Change Addition
NAME WALL, DAVID NAME Tim TAFPC2),
streer AoDRess | 254 N. LAUREL AVENUE STREE! 400RESS | S AL 4.4!4& 2L ﬂ I 7.3
CITY-ST-21P DES PLAINES IL CITY-ST-2IP j .
TILE O elete TILE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an Waddress, with all other like empowered.
SIGNATURE: \Jw@@ EQARED

ﬁ’/ P 07 -

SIGNATURE AND TYPED OR PHIN’MNAME

sipfiNG ﬁFFlc:En OR DIRECTOR

Date Daytime Phone #

LR LY

iV

CR2E034 15/01)




