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2009 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
HANDEX OF TLILINOIS, INC.

FOO000007026

£

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20658 002 ***150.00

J

Principal Place of Business

1701 W. QUINCY, UNIT &
NAPFRVILLE, IL 60540-6687

Mailing Address

30041 SUNFAGLE IR.
MT. DORA, FL 32757

2. Principal Place of Business 3. Mailing Address

AG38299

Suite, Apt. #, etc. Suite, Apt. #, afc.

DO NOT WRITEIN THIS SPACE

City & State City & State 4. FE! Number Applied For
36-3785464 : Not Applicable
Zi i ' .
P Country Zip Country 5. Certificate of Status Desired  + [J $8.75 Additional
e e - |~ - - e | e e = e e o - o o nFEe.Requited e - el oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM E, TABR, JR.
. 30041 SUNEAGLE IR.

Street Address (P.Q. Box Number is Not Acceptable) -
) |

MT. DORA, FL 32757

City

“ FL I Zip Code

8. The above named entity submits this statement for the purpose 6f changing its registered

SiIGNATURE

office or registered agent, or both, in the State of Flori:da.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation ig eligible 10 satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

’ I
10. Efection Campaign Financing
Trust Fund Contribution!

$5.00 may Be
Added to Fees

{See criteria on back) O |. Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D/C O Delete T ' Ochange [ Adition | S
NAME ROGER EATMAN NAME =
STREET ADCRESS | Y041 SUNEACLE IR. STREET ADDRESS 3
CITY-5T-2P MI. DORA, FL 32757 CIY- 5T-21P 2
I o4
TTLE D/p [ nelete TITLE . [ Change [ Addition 5
HAME GFORGE, RANNCN NAME
STREET ADORESS | 304 SUNFAGLE DR STREET ADDRESS
crv-si-z¢ | T, -DORA, B, 32757 CITy- $T-21P - —|--
ML V/P & ASSISTANT SECRETARY (3 Celete TME Tl change O3 Acdition
NAME EBRTAN RICHARDS NAME
streer aooress | S0941 SUNEAGLE IR. STREET AUDRESS
CITy-§7-2IP ML.DORA, FL 32757 CITy-ST-21p
TITLE g ' [ Delete TITLE O change [ Addition
NAME WILTAM E, TABCR, JR NAME
. , JR,
STREET ADDRESS | qyy/1 oI INFACTE TR, STREET ADDRESS ‘
ov-step | o DORA,_FL 32757 CITY-ST-21 |
TITLE T [ pelste TITLE [ change [ Addition
© NAME NAME
N WILLTAM P. MULLING
EET ADRESS AL STREET ADCRESS
CITy-ST-2IP H%W@Z%? CITY-ST-ZIP
TME ASSTSTANT SHCRETARY [ petets TITLE [] change ] Addition
NAME ROGR F. WFLL, HAME
sihee! ab0hess | ‘a0 SUNEAG[E R STREET ADDRESS
erv-s1-20 | = - 'm':r:-r‘ . CIFY- 5T-2p

LI« TAAUY L O Ly
13. | hereby certify that the mformanon supphed with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee em

changed, of on an attachment wi empowerad.

SIGNATURE:

-
SIGNATURE AND TYPED OR}U‘?ED NAmE-OF

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |I

WILLIAM E, TABOR, JR. SHCRETARY

OFFICER OR DIRECTOR

02/01/0L

Daytime Phone #

Date

7



A 003%5(‘?

CFFICERS AND DIRECIORS '
HANDEX OF TILINOIS, INC. QCRT, |

ﬁ;%mmem Noc# Fwamma .

ASSISTANT SECRETARY
ALEX CVERCGKD
30941 SUNFAGLE IR.

ML, DORA, FLORTDA 32757




