2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034497

1. Entity Name

JOSEPH U. MOORE, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90011 005 ***150.00

Principal Place of Business Mailing Address
123 N WACKER DR P.O. BOX 8264
CHICAGO IL 60606 ~ CHICAGO IL 606808264 L - - =
us us '
!
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 36-4083 ¢ Applied For
8213 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired | $8'75 ﬁ.\dditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Namg_

—— - © v - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

FL Zip Code

SIGNATURE /(/'/4 -

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.

changed, or on an attachment with an address, with all other like empowered.
LR/

SIGNATURE: ) St~ SN

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in SectioM.OT(aj(i), Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under;oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Signaturs, typed or printed name cf registerad agent and title f apphicabla. {NOTE" Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . ) | .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej::lsgn%a&ﬁ:ﬁigg:ncmg 0 fi}e%?ohlggz;a ®
(See criteria on back) O Make Check Payable to Department of State ’ '

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P : [ Dalete TOLE ! Dcharge [ Addition | &
NAME WILCOX, TERRY L NAME @
sneer anoess | 123 N. WACKER STREET ADDRESS §
CITY-ST-7IP CHICAGO IL 60608 CITY-§T-2P w
TITLE T [ Delats TILE ) Change ] Addition | &5
NAME HARDY, ARLENE H NAME
streeT anoress | 123 N. WACKER STREET ADDRESS
crv-s1-ze | CHICAGO IL 60606 CiTY-5T-2IP

e 1S - O Delete TITLE t [ Change ] Addition
NAE JESCHKE, ARLENE “NAME L
staeeT ooress | 123 N. WACKER STREET ADDRESS
CITY-ST-2IP CHICAGO L 60606 CITY-ST-ZiP
TiLE V5 D Delete TITLE Vice Presidest & Aggst - Do O adgdion
NAME HANNER, JEROME NAME Bt st ’ .
staeeT ooness | 123 N. WACKER STREET ADORESS f WCpreciios
CITY-ST-2IP CHICAGO IL 80806 CITY-ST-2P :
THILE V ] Delete TITLE ' [ change [ Additian
NAME BAER, JEROME | NAME ‘
street aonress | 123 N. WACKER STREET ADDRESS
CIFY-ST-2P CHICAGO [L 80606 - [ cmy-st-ze
TILE D Q{efm TITLE Viee Pes. & Ass/ st 5&6‘)/. [ Change [ ddition
HAME DUNN, NOEL L NAME oncrlcd K. kerse s
swreer aooress | 123 N. WACKER ) STREETADDRESS | /2 % A/~ Woekter A/E
CITY-ST-2IP CHICAGO IL 60806 CITY-ST-21P C’j) ‘Cagp Th o Lallpdé

/ ' SIGNATURE Aun-nr?!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

/74;/ A/ 00 !csfg) 70/~-3F78

77 Daws E Daytima Phone #

b



