2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060993 - Mar 22, 2001 8:00 am
e Secretary of State

CELTIC, INC.
. 03-22-2001 90069 024 ***150.00
Principal Place of Business Mailing Address
502 N. ELMORE 502 N. ELMORE
PARK RiDGE IL 60068 PARK RIDGE IL 60068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 36.4035565 Applied For
- . ~|MNat Applicabla :

z' i) f ar
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'MALLEY, JOHN E

Street Address (P.O. Box Number is Not Acceptable)

1503-1 VANDERBILT GULFSIDE,
10851 GULF SHORE DR.
NAPLES FL 33963

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
* Signatura, typed or printed name of registerad agant and titla if applicable. {NOTE: Registerad Agent signatura requited when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 10. Elecllon Campa\gn F.lnancmg $5.00 May Be
o rust Fund Contributicn. O Added to Foes
(See criteria on back) pl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1IILE PD [ Delete TIME TJchange [ Aduition
NAME OMALLEY, JOHN E NAME
STREET ADORESS | 502 N ELMORE . STREET ACDRESS
cmv-s-2¢ | PARK RIDGE IL CITY-ST-2IP
me ~ |VPD O Delets TITE ¥ change [ Addition
NAME DONNELL, DAVE NAME
sTReeT noRess | 10332 § LAMON o STREET ADDRESS “‘_(&5 _ §°K Woo0S ’COUE-T i _
oS T oA LAWNIG= = - C T omY-s7-2P OAK ARWN [ 7604S3 '
TMLE VPD [ pelete TNLE [ Change [ Acdition
NAME MURPHY, WILLIAM J NAME
sTREET AD0RESS | 117 W WASHINGTON BLVD STREET ADORESS
CITY-ST-2IP LOMBARD IL CITY-ST-2P
TLE VPD (J Delete e Ol Change [ Additicn
NAME HUAGHEY, JAMES NAME
stReeT an0AEss | 8807 N CALDWELL STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2iP
TILE [J Gelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
éry-sT-7P—~| - CITY-ST-2IP
Aetme ] . O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee 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.

SIGNATURE: CMW g@% Jora) &, QMa sy 3-18-01  847-823-6037

// SIGNATURE AND TYPED OR PRINTED N’JE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




