2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 839449

1. Entity Name

THE L.E. MYERS CO.

Principal Place of Businass

1701 W GOLF RD #1012
ROLLING MEADOWS IL 60008
us

Mailiné; Address

1701 W'GOLF RD. STE 1012
ROLLING MEADOWS IL 600068-4227
us '

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suitg, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90055 006 ***150.00

DN

R

DO NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4, FEI Number
. 36-1517230 Neot Applicable
Zi Zip C iti
P Country P auntry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e e e ——e—— w [—Name— T T T T T - T

——

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

Tax filing requirament and slects 1o do so.

Clty Zip Code
1 FL
8. The abave 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 registerad agent and title it applicahla‘ {NOTE: Registered Agent sigrature required when reinstating) DATE
. . . . ' . . 3 ”'
9. This corporation is eligible to satisty its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After MAY 1,2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on gack) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11 .
L C " Ooese TILE O change [ Addiion | &
NAME BRENNAN I, CHARLES M NAME g
sTreer Aooress | 1701 W GOLF RD #1012 STREET ACDRESS §
crv-st-2p | ROLLING MEADOWS IL 60008 CITY-ST-2P o
TITLE SVP £ Delste e Cycnange [ Addition S
NAME NELSON, BYRON D NAME

STREET ADDRESS | 1704 W GOLF RD #1012 STREET ADDRESS

crv-st-2¢ | ROLLING MEADOWS IL 60008 CITY-ST-2IP
JTmE._ SVP . e e et S Dglte - T VP - [ Gligrige — 7T Addition - -
NAME MARTIN, RICHARD > NAME LreLedral H- ol =N

sTReeT ADORESS | 1701 W GOLF RD #1012 STREETADDRESS | 70/ 4. éa L~ ,Ej), " o0

orv-si2e | ROLLING MEADOWS IL 60008 oS | Dot Len/ G 4/ ERDASS | (LoD

e SvP ﬂngme me <P [ Change )Z[hdanion
NAME MARTIN, RICHARD A NAME /(_9{ HAL D V. MILLER

sTReeT ADoRess | 1701 W GOLF RD #1012 STREETADORESS |* w205, 4] . ral/= 2B, A 7d12

crv-st-zF | ROLLING MEADOWS IL 60008 CITY - SF-2IP ALLIp G MERDAIS, st & enD

TE v ﬂ Delete TILE 7” ’ 1 Change ;.k’Addmon
NAME JOHNSON, BETTY R NAME Witeipat A KechRiAer.

stheet aooeess | 1701 W GOLF RD #1012 SWEETAONSS | 17/ L), Gul £D, #1012

crv-st-2¢ | ROLLING MEADOWS IL 60008 oY~ ST- 1P RN G L1 EWD GBS /C Sovol

TITLE P [ Deleta TITLE ' [ cChange [} Addition
NAME WILLIAM S SKIBITSKY HAME

streer aboRess | 1701 W GOLF RD #1012 STREET ADDRESS

CITY-ST-2IP ROLLING MEADOWS IL 60008 CITY-ST-2IP

changed, or on an attachigent with an address, with all othar {ike empowered.

‘,M.M%fff WLt

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther certify that the information
indicated on this report of supplemental repart is true and accurale and that my signature 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S REC R Medred

$47/250 45/

SIGN;)de AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1
—_—

Date " Daytime Phane #




