2000 UNIFORM BUSINESS REPORT (UBR) -~ FILED

DOCUMENT # P94000076225 May 18, 2000 8:00 am
R Secretary of State

BAS CONSTRUCTION CORP.
05-18-2000 90289 022 ***150.00
Principal Place of Business Mailing Address
1600 GOLF RD ’ 1600 GOLF RD
SUITE 750 SUITE 750
ROLLING MEADOWS IL 60008 ROLLING MEADOWS IL 34677-2466
us us

| ORI

A

2. Principal Place of Buginess 3. Mailing Address ”Imm u”l]

\ O33R ey lee Qo Deie | DA S and Lohe, OS2,

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number " Applied For
ONeneyer  FAN- . . OGS emeere A 650529968 Mot Applicable
Zip Country Zip Country o o $8.75 Additional
E)L-\\.n._\."\ %\\Q_‘\’ﬁ 5. Certificate of Status Desired O Fee Required
) 6. Name ang Addréss of Curfent Registered Agent ~ =[S - Namé and "Address of New Reglstered Agent™—" T —" ™™~
Name
MOMBACH, GEOFFREY $ ,
Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394 ‘ _
Clty 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

Signatura, typed or printed name of registered agent and ile i applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
» . 0. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrustlFEnd C;g:—lgbu;jon_ ¢ O f%gﬂoh;aa’;f °
(See criteria on back) (] Make Check Payable to Department of State
EETH OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Zthange  [] Additicn
RAME STARNES, BOB R HAME
stecTAooress {118 HALY RD., 16N STREETADDRESS | vex 27 = \oovnie (A TTvrse
CITY-ST-2iP EAST DUNDEE IL 60118 O-5T-2F o Nan mee— T 2ng
TITLE P [ Delete TITLE M change [ Addition
NAME ROBERAT R. STARNES NAME
sreer aooress | 1600 GOLF ROAD SUITE #750 STREET ADDRESS
arv-sr-z¢ | ROLLING MEADOWS FL 60008 CITY-ST-2P . _
TITLE | O Delete TITLE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TILE M Delete WILE I change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2IP
THLE . [ Delet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thjsling/pes pot qualify for the exemption stated in Sectien 119.07{3){1), Florida Statutes. | kurther certity that the Information
indicated on this report or supplerfdntal regort is e bndfadcafate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recep@r orftrusie, ered 19 efbcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfit A

wy

SIGNATURE: ___ = oA Uil U- 9o YA W1~ (G4

5|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ) Date Dayuma Phona #

CR2E034 (9/99)



