2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P36433

1. Entity Name

AMERICAN LODGING CORPORATION

Principal Place of Business
P.0. BOX 64
ST CHARLES IL 60174

Mailing Address
P.O. BOX 64
ST CHARLES IL 60174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90072 025 ***150.00

DL A

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36—2736689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
L o ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, J. STEPHEN
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or reg

the cbligations of registered agent.

istered agent, or both, in the State of Florida.

I am familiar with, and accept

BIGNATURE
Signatura, typad or printed nama of registered agant and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
’ - FILE NOW!!! FEE IS $150.00 ) . )
. . Election Ca Fi
b .. At May 1,2003 Foo illbe 535000 i b s $5.00 wayee
Make Check Payable to Florida Department of State ’
10. .: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me " VD O pelete me [JChange [ Addition
NAME MCARDLE, EDWARD J. NAME
STREET ADDRESS (5101 CAROLINE STREET ADDRESS
cry-s-zP - (HOUSTON TX CITY-ST-2IP
TITLE PD ] Celete TITLE [ Change  [] Addition
NAME MCARDLE, DAVID A. NAME
STREET ADORESS 14051 E. MAIN STREET STREET ADDRESS
CITY-ST-2IP ST. CHARLES IL CITY-§T-2IP
e s - '-' T Ooeete  Fme T T [ Change [ Addition
NAME KELLY, THOMAS J. NAME
STREET ADDRESS (1600 E MAIN ST STREET ADDRESS
cimv-st-2P— ISAINT CHARLES IL 60174 Crry-sT-2P
TITLE 7 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

(i), Flarida Statutes. i 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 direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Thomas J. Kelly //yé’

s; and that my name appears in Block 10 or Block 11 if

AME OF SI*ING QFFICER OR DINECTOR

Secretary e/

Daytime Phane #

LU LY [ |

iV

CR2E034 (10/02)




