2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

FILED

DOCUMENT # P37156

1. Entity Name

MCARDLE DEVELOPMENT, INC.

Secretary of State

01-13-2003 90137 038 ***150.00

Principal Place of Business
POST OFFICE BOX 64
ST. CHARLES IL 60174

Mailing Addrass
POST QFFICE BOX 64
ST. CHARLES IL 60174

ALK

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. S ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36—3801318 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

= 6. Name and Address of Current Registered Agent

7. 'Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Name

Street Address {(P.0. Box Number is Not Acceptable)

INC.

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisiered agent and titls if applicable {NOTE Registerad Agent signature raquired whan roinstating) CATE
"
AﬂF";“E N?‘g;oa ':__EE lﬁ' ilsgs?_’g 00 9. Election Campaign Financing $5.00 may e
er May 1, ee w ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Celete HTLE [0 Change  [J Addition
NAME MCARDLE, DAVID A. NAME
STREeT ADDRESS (4051 E MAIN ST STREET ADDRESS
crv-st-ze |ST. CHARLES IL 60174 CITY-ST-7iP
e Ds T Delete TILE J Crange  [] Addition
NAME KELLY, THOMAS J. NAME
STREET ADDRESS 1160{) E MAIN ST #B STREET ADDRESS
erv-si-z¢ ST, CHARLES IL 60174 oimY-g1-21
TITLE - e - - J Delete TITLE v [T Change ﬁ] Addition
:::;T DRESS :TA::;T ADDRESS Dillon, Ronald C.
Al
CITY-ST-21P CTY-ST-71p P.0. Box 366879
Bonita Springs FL 34136
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [T pelate TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not Guality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ SV 2 BECUAED whomss 4. kety 1 /32

D oo

SIGNATURE ANDTpdE OR PRIN

Date’ 7 i Daytime Phone ¢

Secretary

TED NAME DrSIGNING CVEH OR DIRECTOR

¥  GGAlLGan |

CR2E034 (10/02)

—




