2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # 905062 Secretary of State

1

CIMLINC INCORPORATED : 05-16-2001 90022 049 ***150.00
Principal Place of Business Mailing Address
1222 HAMILTON PARKWAY 1222 HAMILTON PARKWAY

TASCA L 60143 TASCA IL 60143 550301

CR2E034 (10/00)

One Pierce Place One Pierce Place
Suitle, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1550W Suite 1550W
City & State City & State 4. FEINumber  36-3 148881 Applied For
Itasca, IL Ttasca, IL Not Applicable
!
Zi Country Zip Country " . $8.75 additional
6001 43 Usa 60143 USA §. Certificate of Status Desired ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - T e Ton T et e . Name-- = ——* - : -
CT CORPORATION SYSTEM
Street Address {P.0. Box Number is Not Acceptable)
1200 . PINE ISLAND ROAD ¢ P
PLANTATION FL 33324
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, typed or printad name o registerad agant and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This f:prporatign is eligible to satisfy 1ts Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fmng rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added fo 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
e PD O Delete TIE Xl Change  [] Addition
NAME WEST, JOHN H. NAME , )
sTREET ADDRESS | 1222 HAMILTON PARKWAY smeeraporess | One Plerce Place, Suite 1550W
emv-st-zp | [TASCA IL 60143 CITY-ST-2P Itasca, IL 60143
TITLE VP X Detete TITLE [ Change [ Addition
NAME AUER, DAVID NAME
STREET ADDRESS | 1222 HAMILTON PARKWAY STREET ADDRESS
CITY-ST-21P ITASCA IL 60143 CITY-5T-ZIP
TILE 8¥Bx O] Delete TITLE D ¢ Changs [ Addition
mve  f STERLING, MICHAEL-W- T o TNAME ' ) S -
STREET A0DRESS | 1699 STUTZ DR. stReeTanoress | One Pierce Place, Suite 1550W
cov-st-ze [ TROY MI CITY-8T-7P Ttasca, IL 60143
TME VS O Delete TITLE Change [ Addition
NAME PARSONS, JOHN L. NAME
staeet apoess | 1222 HAMILTON PKWY sweeranoiess | One Pierce Place, Suite 1550W
ory-st-zf | [TASCA IL CTy-st-2p Ttasca, IL 60143
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ‘ ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporalion or the racejver or trustae empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: i) W« Kakgy Terence W. Raser, Asst. Treasurer 5/1/01 630/250-0090

SIGNATURE AND TYPED OR FFIINTQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




