2002 UNIFORM BUSINESS REPORT (UBR) Abr 16“%5? 8:00 am

DOCUMENT #  PQ6000034497 ecretary of State

CYLEL RN

1. Entity Name
e 24 e
JOSEPH U. MOORE, INC. 04-16-2002 90151 034 150.00
Principai Place of Business Mailing Address
123 N WACKER DR P.O. BOX 8264 Uvw s e — —
CHICAGO IL 60606 CHICAGO IL 60680
us us
2. Principal Place of Business 3. Mailing Address “"“"”'”I”l I“" "m Ilm "m "'" mu m" Iml m” ml 'm
200 I ?B'ﬂbd%‘h StTeenT”
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ToeDe v H e Frovz
City & State . City & State 4, FEI Number Applied For
HicAco, T irpi & 36-4083823 Not Applicable
Zip Country Zip Country " : $8.75 additional
60 6o ) (1.5 .A' ) éi)(a 0529 ¢4 5. Certificate of Status Desired O Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM ' Gireet Address (P.O. Box Number is Not Acceptable)
31200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
'._j City . 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
Signature, typed or printed nama of registared agent and titls if applicable, {NOTE: Registered Agenl signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 o Eﬁ‘;ﬁ'iﬂ&?ﬁiﬁ?ﬁuﬂﬁm'"g (| ?3&330“22’;5 d
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE P O Detete I TILE E TS QW DChange  [J Addition §
NAWE WILCOX, TERRY L NAME 1 fE.TL -l LCoy &
stReeT D0RESS | 123 N. WACKER STREET ADDRESS l.a;t,o.((\,\ =T g
on-sm2P | CHIGAGO IL 60606 cimy-§r-2P ‘&H' ICA60 Tp0 iy &0 601 o
mLE T {7 Delete TITLE ] ] rdey ASU R Blhange [ Addition | &
NAME AIGOTT, DIANNE NAME Dip Rz M. AVGOTT
STREET ADDRESS | 123 N WACKER DRIVE STREETADDRESS | ey >0 Iz ROMDO Lyoh S"ﬂ-«J’
CITY-5T-2ZP CHICAGO iL 60606 CITy-$1- 2P S cheo, I(J_D WETIE) 60 €0 |
e S e e - T S "'""*"""'A e "k'ﬁcmhgé"_ﬁl'Addillnri"“*"
NE JESCHKE, ARLENE N Lere JESEHRE
sweeT an0Ress | 199 N. WACKER SHEETADORESS (D 30 (. Rprtd Pogper ST rast
Gs-2P | CHICAGO IL 60608 ovsr (S Hchk® Tl Nos  6O6s)
TmE VPAS O Deleta TLE \Y} PAS BeThange [T Additicn
NAME HANNER, JEROME NAME TJERem e HARNER
STREETADDRESS | 123 N, WACKER STREET ADDRESS doo- = ? APIDO. et STrat™
sIv-sT-2F | CHICAGO IL 60606 orrY-ST-21P Cohl-ic Ace Pl h..n)g:; G QLN
Tme v O Delete e (OB +RESIDE Bhange [ Addiion
NAvE BAER, JEROME | e TERdM rz',:.wz
STREET ADDRESS 123 N' WACKEH STREET ADDRESS ; [)D ',2/ P_ p. 6"{".&"
orv-st-z | CHICAGO IL 60606 CITY-ST-2P  Fer il cAsa TP b LJQJ s 60401
e VPAS O] Delste T TAS (R Change (] Addition
Nave LERSCH, RONALD NaME DANMALP AL ERS SN
STREET ADORESS | 423 N. V,JACKER STREETADURESS | SLeD & g2, 91\11301.1'% '&T..pd""
orv-s-2 | CHICAGO IL 60606 svse | Optrosep TR awis 06D |
13. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ¢r the receiver or rustee empowsred 10 execute this report as required by Chapter 807, Flarida 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: ___ il o0 RECUEGwe 7 5252 '7(/ / / oV SR8/ (00
Data Dayiime Phone #




