2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED f
Jan 27,2003 8:00 am

ngNUMENT # F01000005395

ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC.

Secretary of State

01-27-2003 90216 030 ***150.00

Mailing Address
5290 NIMTZ ROAD

LOVES PARK IL 61111

Principal Place of Business
5290 NIMTZ ROAD

LOVES PARK IL 611H

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36-3692550 Not Applicable
Zi Countr Zi Countr
e ey P untry 5. Certificate of Status Desired O ﬁg gesq‘ﬁidclgnonal
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegfstered Agent
¥ - L e = e - - = - --.]. Name. — e L e v i s e g

CORP_;OHATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ patete TITLE [ Change [ Addition | &
NAME RAFFERTY, MYRON W NAME . =
sTReeT AbDRESS | 5280 NIMTZ ROAD STREET ADDRESS g
orv-st-ze | LOVES PARK IL 61111 CITY-ST-2IP <
TILE v [1 Delete TITLE [ Change [ Addition % :
NAE STREED, DARYL NAME
STREET ADDRESS | 5290 NIMTZ ROAD STREET ADDAESS
cv-st-zp | LOVES PARK IL 61111 CITY-S1-20P '
TITLE ST ] Delete TITLE [ change [ Addition
NAME | SCHWALEN, WAYNE L - - — =] NAME R T R \ e - e
STREET ADDRESS | 5290 NIMTZ ROAD STREET ADDRESS
CITY-§T-21P LOVES PARK IL 61111 CITY-S7-2IP
TITLE [ Delete TILE [J change [ Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-§1-2IP
12. | hereby certify that ihe information supplied with this filin é; does not qualify for the exemption stated in Section 113.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of truglae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmejt wiitNgpAetdress, with alf other like empowered.
SIGNATURE: ‘»ﬂ\n KiE RFaynsESchwalen  Secretary 1/21/03
SlGNkrU*“NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

INUARENARERNAT



