2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107352 Apr 19, 2001 8:00 am

1. Enlity Name ecretal‘y Of State
HUTECH RESOURCES TALLAHASSEE, INC. 04-19-2001 90313 045 ***150.00

Priﬁcipal Place of Business Mailing Address
1689-8 MAHAN CENTER BLVD. 664 DEER RUN
[TALLAHASSEE FK 32308-5454 PALATINE IL 60067

us 9515!

2. Principal Place of Business 3. Mailing Address HII"IH ||| ‘I“I ” II l" I

I

Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4335649 Not Applicable
i i C H .
Zlp Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e —
- n e L Name o . .
KOEPPEL’ SCOTT R Sireet Address (P.Q. Box Number is Not Acceptable)
1689-8 MAHAN CENT

TALLAHASSEE FL 32308

City FL Zip Cede

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 name of registered agent and Wie if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This f:prporatic?n-is eligible to satisfy its intangilg.~-| - —~—  FILE NOW!HI-FEE-1$.$150.00 - == —...= 10, Electiai Caripaign Financing ~"'$5.00 May 86
Tax f|||qg requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. O Added o Fees
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD /q’[iyeze TLE Ol Change [ Addition
NAME WILFONG, RICK NAME
STREET ADDRESS | 1680-B MAHAN CENTER BLVD STREET ADDRESS
om-sT-2P | TALLAHASSEE FL 32308 CITY-5T-2IP .
TILE sD : O Oakete TiTLE @Pcrarge O Addion
HAME ZLLGITT, KAREN NAME .
sTreeT aDDRESS | 1889-B MAHAN CENTER BLVD STREET ADDRESS
crv-st-2¢ | TALLAHASSEE FL 32308 CITY-ST-2P
e D [ Delee LE P/ _Rhange [ Addiion
. [ MAY, -RICHARD.L : e
STREET ADDRESS | 1689-B MAMAN CENTER BLVD STREET ADDAESS B —_
CITY-ST-ZiP TALLAHASSEE FL 32308 GITY-8T-ZIP
TILE ] Delete TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-71P
TITLE 3 Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cenlity that the information suppw filingYloes not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or, i ndgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of e feceiver or #ustee 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 grattachment wikian a #h alother like empowered.

/@dﬁﬂﬁa /4 SRy

IGNATURE AND TVPEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

1 Fi

CR2E034 (10/00)



