FILED

UNIFORM BUSINESS REPORT (UER) May 24, 2002 8:00 am

Secretary of State

P SiSNE,JmE"ENT # P38363 05-24-2002 91344 005 ***158.75

UDG, INC.

}
o - - ——
DO NOT WRITE IN THIS SPACE -

2. Principal Place of Busingss 3. Maiting Address

1651 18TH STREET 233 S. WACKER DRIVE

S§tleJ i\ té!*, §c325 SlgeLj niell_. E etsc.4 50 DO NOT WRITE IN THIS SPACE

‘BENVER. CO “EHICAGO. IL “ TENT 731200839 o AnioanE
82(?202 CG”_’“S’{ A 66%06—6306 C&"'ms’y A 5. Cerificate of Status Desired PR fggasq Sf:;""“"'

7. Name and Address of Current Registered Agent
Name T CORPORATION

Do NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE | 1200 S. PINE ISLAND ROAD

iy PLANTATION FL | %554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, irt the State of Forida.

SIGNATURE
Signalure, lyped o prined name of regislerest agent and e if applicable. (NOTE: Regislared Agent signalura required when renstaling} a4 BATE
) I o ) January 1- May 1 Fee is $150.00
O T corperan s gl 0 sty s ange et ey 3 Fos s 535000 4. Bocton Compign Fnonchg_ $5.00 oy o
S .? &9 back ‘ Amended UBR is $61,25 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) Make Check Payabte to Department of State

1. OFFICERS AND DIRECTCORS —

me P TIE S

W i Srreet: suite 200 g
’ ulte '

STREETADORESS | panver, CO 80202 STREET ADCRESS o

CITY-§T-21p CTY-ST.2P é

1]
TITLE VP TITLE &
NAME Ronald D. Armstrong NAME ]
15950 North Dallas Parkway, Suite 325

STREETADDRESS | [,277,g, TX 75248 STREET ADDRESS

CITY-S7.2p CITY-ST-2P

TMLE T e .

NAME Thomas R. Brauer NAME

233 §. Wacker Dr., Suite 5450

s | Cicege, TL 60806 Py - DO NOT WRITE

we Rache1 zebrowsii e IN THIS SPACE

Two West Second St. Suite 2350

STREET ADDRESS Tulsa,0K 74103 STREET FDF}REﬁ
CITY-ST- 2IP CITY.ST-2P
TIMLE 2nd VP TLE '
tAME Nez1 1ach Stresr. suite 200 HAME
t reet, Suite

STREET ADDRESS Denver, CO 80202 STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
TILE D TILE
NAME Donald C. Buenger NAME

400 Galleria Parkway, Suite 1400
STREET ADDRESS Atlanta, GA 30338 STREEY ADDRESS
CITY-ST-2P CIy-5T-2if

13. | hereby certify that the information supplied with this féing does not qualfy for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplementai 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 divector
of the corparation or the receiver o tustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or on an
attachment with an address, with all other like empowered.

See Page #2 of Two THOMAS R. BRAUER, TREASURER 5/16/02 - 312-466-4850
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phone 4




FOR PROFIT CORPORATION . . . Page #2 of Two
UNIFORM BUSINESS REPORT (UBR)

PgigNl;}nlzﬂENT # P38363 / CD @9\ /7 S ﬂ' 77 #@L/ /('//_EOT

UDG, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
1621 18TH STREET 233 S. WACKER DRIVE
Séit[ej? IE#;_;C325 StgiJAﬁLE e15t:450 DO NOT WRITE IM THIS SPACE
Ciry & State City & State 4. FEI Numnby Applied For
BENVER, CO CHICAGO, IL ™ 73-1299839 o Appical
80202 USA. 606066306 | U.SA. 5. concaeorsausesres 01 $373 ond

7. Name and Addross of Current Reglstered Agent

Name  CT CORPORATION

Do N OT WRITE ‘ Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE [ 1200'S. PINE ISLAND ROAD

Y PLANTATION FL | "35%5%4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, of both, in the State of Florida.

SIGNATURE
Signatere, typed or primed nama of registered sgenk and Ltk if applicabie. {NOTE: Rexpislarad Agemnt signakure required when reinslating) OATE
] o by . January 1 - May 1 Fee is $150.00
8. This corporal ligibte tisfy its Int. ble . . . .
T crportntsShghlato sy = ans Ao ey . e b S53000 Yo Eecion Compoign Frncin 5.0 way s
s ? eq k) - 0 Amended UBR is $64.25 Trust Fund Contribution, O Added to Fees
€€ criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
WiLE D THE
rae Nore Nonin Dalias sark Suite 325 M
or allas Parkway, Suite
STREET ADDRESS pallas, TX 75248 STREET ADORESS
CITY-§7-2IP CiTy-51-21P
e D ' TE
NAME John M. Novack, Jr. NAME
15$50 North Dallas Parkway, Suite 325
STREEY ADDRESS Dallas, TX 75248 STREEY ADORESS
Cy-87-2P CImY-s1-2P
TITLE TILE
NAME NAME

v e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST. TP
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
iy -ST- 2 CTY-ST- 2P
TITLE TMLE

NAME " NAME

SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informatiorn
indicated on this repot.a Rlemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ia Br or trustee empowered Ja execute thi

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

attachrne =
. ; R. BRAUER, TREASURER 5/16/02 312-466-4850
S\GNATURE: g a4, 202004
PELOR g G MRGANTICER OR DIRECTOR Date Daytime Phone &

CR2EC348B (12/01)



