2001 UNIFORM BUSINESS REPORT (

FILED

UBR) May 23, 2001 8:00 am

DOCUMENT # »95000096543

1. Entity Name

"ICS Financial Services,Inc.

Secretary of State

(05-23-2001 91189 019 ***150.00

4

Principat Place of Business:

PO BOX 646
0Oak Lawn,IL 60453

Malling Address

PO BOX 646
Oak Lawn,IL 60453

L L -

ot -

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
36-4063492 Not Appiicabie
7
P Country Zp Country 5. Contificate of Status Desired (] $8-79 Addilional
I8 “ - Faa Requlred
¥ .~ . "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporation Service Company Street Addrass (F.0. Box Number is Not Acceptable)
1201 Hays Street
Tallahassee,FL. 32301-2525
City F L Zip Code
8. The abave named antity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigranue, typed o printed name of registersd agent and tida K spplicable. {NGTE: P gistared Agent requirad whon Q) DATE
9. This corporation is aligibie to satisly its intangible sction Campa rancin
Tax filing recuirement and elects t do 50, 1o. '?rust Fund Conmgbr:n?on. ° fdsd.e%otowf!‘zsa °

(See critaria on back} A

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE President {7 Doete E DI Change  [J Adsition | S
i James D. Cronin NAKE =
STREETAIRESS | 4,647 W. 103rd St. STREET ADDRESS §
oIfY-S1-7p Oak-1 IL.60453 Cmy-ST-ZIP o
TTE VP ] Deiete unEe O chage [ Additien g
NAME NAME
STREET ADORESS Daniel J. Cronin STREET ADORESS
Ty -SE-2P 144 T‘lrtle Creek Dr. Taguesta CY-51- 1
e Tequesta,FL 334bU [ Detets e O ctange [ Addition
HAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 29
e £ Oeiets TLE DO change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-S1- 24P
THLE [ Delete L: Clchange [ Agdition
HAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-29 cny-sT-a9
Tme 1 pelete TRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-AF
13. | hereby certify that the information supplied with this filng does not qualify for th 2 exemption stated in Saction 119.0;%3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my :signature shall have the seme legal effect as if made undef oath; that | am an officer or direcior

cof the corporation or the receiver or trustes empoweredAp execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c or on an attachment arrBdressefih aif pi [l , :
SIGNATURE: / 5///200 /

SGNATURE ANDA YPED OR PRINTED NAME OF S:GNiNG OFFICER OR [ IRECTOR LA Do Dty Fhoge A
S



