FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) N[Sz:e{rzetu%)(z)%lf gi_g?eam

DOCUMENT # p3s5914 / 05-21-2001 90350 019 ***150.00

e 1. Entity Name

SWETT & CRAWFORD OF COLORADO, INC.

Principal Place of Business Mailing Address
123 N. WACKER DR P.0. BOX 8264
CHICAGO IL 60606 CHICAGO IL 60680

2. Principal Place of Business : 3. Mailing Address ) o uu 0 5 5 7 8 l

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI- Number‘ — Applied For'
: 95-3810440 : Not Applicable
Zip Country * Zip Country e of . $8.75 aaditional
&. Certificate of Status Desired D Fee Required
6. Name and Address of Current Reqgistered Agent " 7. Name and Address of New Registered Agent -~ R
. . Name
THE PRENTICE_HALL CORPBRAT!ON S STEM |NC . Street Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET SUITE 105
TALLAHASSEE FL 32301 - FL oo
8. The above named entity submits this statement for the purposie of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible |- FILE NOWIIIFEE 15:$1 5000 R . R
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wilf be $550.00 - 10. ﬁﬁg{lgﬁ%agg:;g;&:: neing ] fdsd.e(r]j?ohé?ésae
(See criteria on back) Make Check Payable to Department of State : 5
. OFFICERS AND DIRECTORS ' 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11 =
me CEOQ/D [ ] Delete TME [7] change [] Addtion S;—
NAVE HARTOCH, DAVID R NAE 8
sreeraooress [ 123 N VW ACKER DRIVE STREET ADORESS S
orv-st-2p | CHICAGO 1L 60606 i oY - ST-2ZP o
TLE T {X] Delete TITLE [ ] Change [X] Additicn
NAME HARDY, ARLENE ‘ NAME
STREETADDRESS [ 123 N WACKER DR STREET ADORESS
|erv-st-ze  ICHICAGO 60606 =0 v - . - Jowestze | . - ,
TME Vi - p D Delele TmE T D Change [Xl Addition
NAME BAER, JEROME | NAME AIGOTTI,DIANE '
sweeraoneess | 123 N WACKER DR smeeraooeess | 123 N WACKER DR
orv-st-2r  [CHICAGO IL 60606 ar-st-2¢ | CHICAGO IL 60606 R
TME D : (] Dekte e [ ] Chenge [ ] Adgiten
NAME WARTICK, RONALD D NAME
sreeTanoress | 123 N WACKER DR . STREET ADDRESS
crv-st-zp 1CHICAGO IL 60606 oy -sT-2P :
TME P/CO0/D ] Delete TIME [ .Change [ ] Addition
NAME CORNER, THOMAS M NAME
STREETADDRESS [ 12 3 N WACKER DR STREET ADDRESS
ory-ST-2P gHICAGO IL 60606 ary-st-2p
e || Delete ™E [ ] Change [ ] Addlion
NAME JESCHKE, ARLENE . NaME
sweeraooress | 123 N WACKER DR STREET ADDRESS
ov-st-2¢ |CHICAGQ IL 60606 & o §T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, 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 t 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 Block 11 or Biock 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Mvu Wwf JEROME |. BAER VP-TAXES \//1’/0/
' /smum-une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

STFFL32384F 3 [



