4

FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000065736 03-07-2005 90287 028 ***150.00

1. Entity Name

ECS OF ILLINOIS, INC.

Principal Place of Business Mailing Address suu 347 3

1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA

DURHAM, NC 27713 DURHAM, NC 27713
S s v s LANRARE AU AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number i Applied For
65-0767199 Nat Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O ggﬁ.ggagﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem.
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Streat Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
1he obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agant and titls il applicable. {NOTE: Registerad Agent signatiurs raquired when rainstating) CaATE
. . . £ CHE ; Te
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Mirki Ché Ci (rvasie To
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas F-W(a_mk DetARTMENT 9? STRIE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIiLE PD 7 Detete TITLE o B9 Change [ Addition
HAME DRESNICK, STEPHEN J MD NAME DRESNICK, STEPHEN T ™D
STREET ADDAESS | 2828 CROASDAILE DR STREETADDRESS | 1800 PMAK FereTY PLZA SWTE Goo
CITY - 5T- 2tP DURHAM, NC 27705 CiTY-ST-2IP D‘QRHﬁml MO 29113
TITLE VS £ Delete TiTLE LVAS (8 Charge [ Acdition
HAME DAUCHERT, EUGENE F JR NAME DRUCHERT, EubenE F IR
STREET ADDRESS | 2828 CROASDAILE DR STREETACORESS (1890 PARK, FoRIY chzp, SuiTe boo
CITY-ST-7P DURHAM, NC 27705 CITY-ST-2IP DuRnAM, NC AN713
1ILE v B Detets TITLE [ Change ] Addition
NAME DAVIS, TAMMY NAME
STREET ADORESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-§7-2P DURHAM, NC 27705 CITY-57-2P
TITLE T J Dateta TIMLE T BT Crange [ Adoition
NAME SPOON, EILEENE NAME SPooM, CileeN B
SIREET ADDBESS | 2628 CROASDAILE DRIVE SIREET ADDRESS 14000 PARK FoRTY PLAZA SUiTE Soo
or.si-zP | DURHAM, NC 27705 Civ-ST-2P  TDyAkAm, WE 3NN13
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-2p CITY-S1-2IP )
TINLE 7 Delete Hut [Cichange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P

12. | hereby certify that the infarmalien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certily that the information
indicated on Lhis report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empawered to execule this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&WWD E“ﬁehf'f'/)ﬁ“cwyﬁ;- Z-/'%/OS‘ 919-3§5035%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DXRECTOR

Dayume Phona #




