2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTS P41004 "Secretary of State

BIG BEAR. PROPERTIES, INC. 02-13-2002 90192 043 ***150.00

Principal Plac‘e of Business Mailing Address

555 SKOKIE_ BLVD.. SUITE. 555 555 SKOKIE BLVD.. SUITE 5356

NORTHBR_OOK iL 60062 NORTHBROOK IL 80062

2. Principal Place of Business 3. Mailing Address H"”"' |I| Il"’"l“l m Ilm IIII Iml Iil" lll” Im’ Iml Ill" ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For

36‘3699602 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Resquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
cT GOHPORATION SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
’ 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 Florida.

SIGNATURE
T Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signalture required when remnstating} DATE
8. This corporation is eligible 1o satisfy ils Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DVWP [ Delete TITLE [ change  [J Addition
NAME COLBURN, RICHARD W. NAME
staeer anoress | 555 SKOKIE BLVD., #555 STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL GATY-ST-2IP
TITLE [+ ) O pelete TITLE ] X change [ Addition
NAME FOULKES STEPHEN D NAME Foulkes, Stephen D.
STREET ADDRESS | -4ROGT-FOM-FARM-ROADUNIT S~ STREETADDAESS | 588() Fair Isle Dr. #189
CrY-S1-7P Bl BEARHAKECA92315 Ciry-st-ze Riverside, CA 92507
THLE lDP. [ Delete TITLE . [J Change [ Addition
NAME LEWELLEN, WILLIAM R JR. NAME
streeT aDoRess | 5585 SKOKIE BLVD STE 555 STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60082 CITY-5T-21P
TITLE ) ) 3 Delete TITLE [ change [ Addition
NAME T N NAME
STREETADDRESS | =~ .~ . © . STREET ADDRESS
omy-sT-zp | e Tl CITY-ST-2iP
e T O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-217
TITLE O oelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to egkcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacw&h anfgddress, pvith all othf like empowered.
o 1 A= AU Y 4y

i

1/14/02 847-480-4690

M'Fﬂ‘gﬁf AQTYPER Q5 47 w%i:ag:ﬁ% Dale Daytime Phone #

-]

CR2E034 (9/01)

G e <



