2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO5062 Mar 01, 2000 8:00 am

CIMLING INCORPORATED Secretary of State

03-01-2000 90035 020 ***150.00

Principal Place of Business Mailing Address
--- HAMILTON PARKWAY 1222 HAMILTON PARKWAY
~ o |L 80143 ITASCA IL 60143-1180
Suile, Apl. #, etc. " Buite, Apt. #,etc. DO NOT WRITE IN THIS SPACE

City&State | City&State 4. FEfNumber  ge 448089 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddilional
Fee Required
6. Name and Address of Gurrent Registered Egen] 7 ) 7. Name and Address of New Registered Agent
T T T - —— - <] = Narr —_ — = — -

CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION Ft. 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed o printed name of registered agent and title if zpplicable [NOTE: Regstered Agent signature requirad when rainstating) DATE
o T comoraon s lghle oty anave | FILE NOWHI FEE (6 $15000 o | 10 ExctonCampson erarcng 5,00 way e
b . N Trust Fund Contribution. Oa Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ] Change  [] Addition
NAME WEST, JOHN H. NAME
saeer anoress | 1222 HAMILTON PARKWAY STREET AUDRESS
CITY-ST-2IP ITASCA IL 60143 CITY-ST-2IP
TITLE VP O Gelete TIMLE [ change [ Addition
NAME AUER, DAVID NAME
saeer anoress | 1222 HAMILTON PARKWAY STREET ADDRESS
CITY-ST-ZIP ITASCA IL 60143 ' j cvesrze
me - SV -~ - -~ Gelete TITLE [ change [ Addition
NAME STERLING, MICHAEL W NAME
sTreer aporess | 1699 STUTZ DR. STREET ADDRESS
CITY-§T-21P TROY Ml CITY-ST-2IP
TILE V8 [ Delete B e [Ochange [ Addition
NAME PARSONS, JOHN L. NAME .
sTReer aooRess | 1222 HAMILTON PKWY STREET ADDRESS
CITY-8T-Z1P ITASCA IL CITY-ST-2IP
TITLE [ Delste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE ) 3 elete TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DG RAGE fetehteifiRiser  Asgl. Treasarer 21800 (30J250-00%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phons #

. -
H

CR2E034 (9/99)



