2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
MCARDLE ENTERPRISES, INC.

P37157

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

Mailing Address
POST OFFICE BOX 64
ST. CHARLES IL 60174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90140 002 ***150.00

AP

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 09 I Applied For
36 37 85 Mat Applicabie
Zip | Couniry Zip Country 5. Certificate of Status Desired d E&'gfqlﬁ?:;tional
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

.

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET Street Address (P.Q, Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or koth, in the State of Florida. | am familiar with, and acoept
+ the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE DCP 7 Delete TITLE (O Change [ Addition
NAME MCARDLE, DAVID A. NAME
seet aooress | 4051 E MAIN ST STREET ADDRESS
cmv-st-z2¢ | ST. CHARLES IL 60174 CIFY-5T-2IP
THLE Dv O pefets TILE DV Change [ Addition
NAME MCARDLE, EDWARD K. NAME McArdle, Edward J.
smeeT 00REss | 5101 CAROLINE SIRECTADORESS | 5301 C i
aroline

crv-st-ze - |HOUSTON TX 77004 CiTY-ST-2P A "

- ouston TX 7700
THE - DS ro ot e meas e - O pelete ImE - _— e : - sem a=e o= [=].Change [ Addition |
NAME KELLY, THOMAS J. NAME
STREET ADDRESS [ 1600 E MAIN ST STE B STREET ADDRESS
orv-st-ze  [ST. CHARLES IL 60174 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-21P CITy-S7-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certity 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 repert or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

/ /Ié fo2

@, ,{& @ Thomas J. Kelly
7; ORDIRECTOR @ ot ary e/

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




