2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P38701 Feb 20, 2000 8:00 am

MCARDLE P.C.. INC- Secretary of State

02-20-2000 90007 017 ***150.00

Principal Place of Business Mailing Address
P.C. BOX 64 P.O. BOX 64
57 CHARLES IL 60174 ST CHARLES L 60174-0064
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 03 Applied For
T 14575 Not Applicable

Zip n-:- ,;. i E] Country . o Country 5. Certificate of Status Desired | $8.75 Additional
o ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIOE‘ PI-TEYN;’“S:TE;-EI%L CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 3230 : :
City FL Zip Code

8. The ahove 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, typed or pnnted name of registerad agent and tle il applicabla {NOTE: Ragisterad Agent signatura required when reinstaling} DATE
j:QF":i'hiéﬂ'F:zd‘Fporaliph Is eligible to satisty its Intangible - FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May 5o
D Tax ﬂlln_g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. 0 Add.ed ‘o Fees
(See criteria on back) Make Check Payable ta Department of State
11, OFFICERSANA DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me cr ‘ ] Dalete TITLE PD (X change [ Addition
wme: . . |.MCARDLE; DAVID A. NAME McArdle, David A
st anoress | 311 KAUTZ RD staeeTAcDREss | 4051 E. Main Street
CTY-sT-71P ST CHARLES L 30174 CITY-ST1-2P St. Charles, IL 60174
e DS [ Delete TITeE SD [ changs [ Adation
NAME KELLY, THOMAS J. NAME Kelly, Thomas J.
streeT Anoress | 4051 E. MAIN ST. steeTanDress | 1600 E. Main Street
env-s-2p | ST CHARLES IL 40174 CiTy-§t-2P St. Charles, IL 60174
TITLE . - T Delete _ TIME Jchange [ Addition
NAME U o R B I B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TIMLE [ cCharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
me [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI -ST-71P CITY 5129

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowered.

YA d:.@ziw'[zg'i?ﬁ‘o \as J. Relly, Secretary, 1/31/00, (630)584-6580

TURE AND TYPLIPOR PRINTED NAME GF SIGNING OFFICER OR m?zcron Date Daytime Phone #

7

SIGNATURE: ! ooy

CRZE034 (9/99)



