2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 852176 Mar 02, 2000 8:00 am

1. Entity Name

ACME-WILEY CORPORATION Secretary of State

03-02-2000 90098 049 ***150.00

Principal Place of Business Mailing Address
2480 GREENLEAF AVENUE 1418 ELMHURST RD
ELK GROVE VILLAGE IL 80007 ELK GROVE VILLAGE IL 600076417
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36‘4 122053 Applied For

Not Applicable

2P Country Zip Country 5. Certificate of Status Dasired O $8'75 gddiiional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
- Narme
)
O'NEILL, ROGER L. Street Address [P.L. Box Number is Nol Acceptable)
11661 LOST TREE WAY
N PALM BCH FL 33408
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, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This .c-orporatilon is eligible to satisfy its Intangitle FILE NOW!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|l|ng rgqmrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe!:as
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND OIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EVP O Gelete TITLE () Change [ Addition
NAME GARY, GERALD 7 NAME
STREET ADDRESS | 501 WEST 88TH STREET STREET ADDRESS
CITY-ST-7IP DOWNERS GROVE IL 80518 GITY-5T-2IP
TmE T8 [ Deete TIMLE O Changs [ Addition
NAME CALLAN, JOHN RAME
sTREET Aobress | 2480 GREENLEAF AVENUE STREET ADDRESS
CiTY-ST-ZIP ELK GROVE IL CITY-ST-2IP
TITLE £ - hhatias XFbé[ere -~ T TIHLE - ) - T - [ thange - —[] Addition
NAME ONEIHEROGER-E NAME
sTReeT ADDRESS | HGBHEOST-TREE-WAY STREET ADDRESS
CITY-S$T-21P NORTHPALM-BEACHF— CITY-ST-21P
TITLE Pzes I DEAT O Delete TITLE CJ Change [ Addition
NAME (E—-r; 2 ‘—1-0-7-.-70(5 NAME
STHETADDRESS | § eff P Etrtsdure ST RoAD STAEET ADDRESS
ONY-STIF | b loJE Vit At (L booo ] CITY-57-2IP
TILE < fFo ! O Detete TITLE [1change [ Aaditicn
HAME STEJE Y o - NAME
STREETADDRESS | &bt § ELrtaHAZST /204D STREET ADDRESS
UY-ST-20 (Bl il CaouE SILLACRE 1L booo] CITY-5T-21P
TILE . f [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information 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 officer or director
of the corporation or the receiver or frustee empowered to 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 an attachrment with an address, with all other like empowered.

rofd g m L it
SIGNATURE: Al P =i A s ﬂ-//f/oa 1947)3“/‘225?’
- RE AlNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 '9/99)



