FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000031846 04-26-2004 90775 001 ***750.00

1. Entity Name

GRUBB & ELLIS CONSULTING SERVICES COMPANY

Principal Place of Businass Mailing Address .

2215 SANDERS RD 2215 SANDERS RD Y

SUITE 400 SUITE 400 : 66 4 1 508 B

NORTHBROOK, IL 60062  US NORTHBROOK, IL 60062  US

e T IO A EAAA R S O
Suite, Apt, #, elc, Suite, Apt. &, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE! Number Applied For

65-0574421 Mot Applicable
2w Country ap Sountry 5. Certilicate of Status Desired Od geae'gg‘agdé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. yped or printed name af regisiered agent and htte if appticacle. (NOTE: Registored Agent signature required when reinstating) BATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution, O Added io Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Vice President [ Change [ Addition
NAME JACKSON-MAY, DEBORAH NAME
STREET ADDARESS | 55 E. 59TH ST, STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10022 CITY-S1-21P
TTLE D X1 pelete T Director, Chlef Financial Offdeer [ aiion
KAVE COSTELLO, MARK R NAME Brian D. Parker
STREET ADDRESS | 55 E, 59TH ST. smeeraooness (2213 Sanders Road, Suite 400
CTY-ST-ZP | NEW YORK, NY 10022 ov-stze |Northbrook, IL 60062
TITLE Dcs X1 Delete TITLE Director, President [ Change [ Additien
NAME WALNER, ROBERT J NAME Craig Morris
SIREET ADDRESS | 2215 SANDERS RD. SUITE 400 sreeTaooress | 4675 Macarthur Court, Suite 1600
oIY-§T-21P NORTHBROOK, IL 60062 CITY-51-2P Newport Beach, cA 92660
TILE VAS X3 pelete TIME Director [CJchenge  [Z] Addilian
NAME VANAIRSDLE, CAROL M NAME Robert Osbrink
STREET ACDRESS | 1646 N CALIFORNIA BLVD, STE 500 smeeTaDOREss | 4675 Macarthur Court, Suite 1600
Gnv-57-2P | WALNUT CREEK, CA 94596 CITY-5T-2P Newport Beach, CA 92660
TILE DCEO X1 Geles Tme J Change [ Addition
HAME BRESS, IAN Y NANE
STREET ADDRESS | 55 E. 59TH ST. STREET ADDRESS
CITY-5T-2P NEW YORK, NY 10022 CITY-57-2P
T VAS O Dekte TME Vice President, Secretary KiChne [JAdilon
NAME FENTON, JAMES S NAME
STREET ADDRESS | 2215 SANDERS RD. SUITE 400 STREET ADDRESS -
CTY-S1-2P NORTHBROCK, [L 60062 CITY-ST-21P

12. | hereby certify 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 report or supplermental repngt is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugie® eppgiverad to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with al addr' haidiher like empowered.
Y/ 1vfoy (4N I 1500

MNATURE AN PRINTED NAME OF SIGNING QFFICER O DIRECTOR Date Daytma Phone #
PG_Wr&on, Vide  $resident and Secretary




