2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37157 .
1. Entity Name Feb 24, 2000 8.00 am
MCARDLE ENTERPRISES, INC. Secretary of State
02-24-2000 90034 013 ***150.00
Principai Place of Buginess Mailing Address
POST OFFICE BOX 64 POST OFFICE BOX 64
ST. CHARLES IL 60174 ST. CHARLES IL 601740064
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3709435 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addim"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . —- E - = ) - Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Sireet Address (P.O. Box Number is Net Acceptable)
1201 HAYS STREET ‘
SUITE 105
TALLAHASSEE FL 32301 oy FL [ oo
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
Signature, typad or printed name of registered agent and litte if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
[
9. This corporation is eligible to satisfy its intangi . FILE NOW!! FEE IS $150.00 ‘ L
Tox i ocuromon! o0 6ot 06956 Ater WA 1,2000 Foo wilbosagog0 | 1> S Compenrens - $5.00 way e
(See criteria on back) Make Checig‘} Payabie {o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DCP O Dekste TITLE DCP Kichange [ Adcition
NAME MCARDLE, DAVID A. HAME McArdle, David A.
streer aboress | 311 KAUTZ RD. STREETADDRESS 4051 E. Main Street
arv-st-ze | ST. CHARLES IL 60174 ur-S-ZP  |St. Charles,. IL 60174
TITLE DV O Delste TNLE [JChange [ Addition
NAME MCARDLE, EDWARD K. NAME
streeT AocRess | 5101 CAROLINE STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77004 CITY-ST-2IP
THLE DS _ O Deiete TITLE DS Xlchange [ Acition
NAME " | KELLY, THOMAS J. NAME Kelly, ThomgsJ.
STREET ADDRESS | 4051 E. MAIN ST. STREETADDRESS 11600 E. Main Street, Ste. B
orv-si-2¢ | §T. CHARLES IL 60174 GY-ST-2  1Sr, Charles, IL 60174
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deiste TILE [ Change [ Addition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with af r like empowered.

SIGNATURE:

LAl NP G

T ey
T VYA T et i THomag J. Kelly, Secretary, 1/31/00, (630) 584-6580

SIGNATURE AWFED OR PRINTED M'\ME OF S?NING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (9/99)



