2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P09114

FHNST & YOUNG LLP e
1. Entity Name: 34-856 SHCRE R{L?E‘.Li
o - L i
AMOCA MARKETING ENVIRONMENTAL SERVICES COMPEREASO: 1L 806068301 5,7C1 07 Gk aAlE
il F LY k
R if
Principat Place of Business Mailing Address ) Hﬂ Y , , AH ”: 20
800 JEFFERSON CITY PARKWAY 200 EAST RANDOLPH DRIVI:
GOLDEN GO 80401 MC 2401A
us CHICAGO IL 60601-7125
us
e v AR IO |
i?uile‘ Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number 890388402 Applied For
Not Applicable
zp Country an Gountry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. 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 egistered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOT: Registersd Agent signature required when reinstating} DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOW’ t FEE IS $150 00 : ian Fi h
Tax filing requirement and elects to do so. After MAY 1, 20 )11 Fee will be $550 00 10. Eﬁ::lgzrﬁfggslr?guﬁ:s neing iﬁ"gqoag:f o
{See criteria on back) O Make Check Payat sto Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TiLE [ Change [ Addition
NAME THOMAS, 8.8 HAME
staeeT AnoRess | 900 CIRCLE 75 PKWY STREET ADDRESS
chiv-st-2P | ATLANTA GA CITY-ST-71P _
TITLE v X Delele TITLE N ‘ ] Change Rldd“i()ﬂ
NAME HALL, W H NAME |Tarres 6. Nemeth—
STREET ADDRESS | 200 E RANDOLPH DR PKWY STREETADDRESS |1o 16 M, Streetr A WD
CATY - §T-21P CHICAGO IL CITY-ST-7IP Mashinedoa , b 20034
fITLE v 7 Delete TITLE v CJchenge [ Addition
NAME KOSTECKL, R J NAME 1 mininin I B oo SRl — =+
sTaeeT ADDRESS | 200 E RANDOLPH DR PKWY STREET ADDRESS -05/31/01 - -01033--008
orv-stze | CHICAGO 1L 60601 § cresre saRB0. 00 #1000
TITLE S [ pelete TITLE Clchange [ !.dditiuln
NAME RIGNEY, M.E. NAME
staeer anoaess | 200 E RANDOLPH DR PKWY STREET ADDRESS
arv-stae | CHICAGO IL OITY-5T- 2P \ Q\ &\ﬁ&\
TILE AS [ Dalete THLE VN T Dchenge (O Addition
NAME SIDDALL, J. L NAME |
stReeT A00RESS | 200 E RANDOLPH DR STREET ADDRESS
CIY-ST-21P CHICAGO IL CITY-ST-2IP .
TIMLE AS ﬂ Delate TITLE T O Change [ PRiddition
HAME WILSON, G M NAME Rebert I Novarin :
sTReeT Aporess | 200 E RANDOLPH DR STREET ADDRESS (D0 &, Qﬂndo\p\nn BNe
arv-st-2er - |CHICAGO IL CITY-57-7P Ujunoo TL Lokol

13. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in 830191 112.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and accurate and that n ¢ 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 s requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Taras L. Suadall U[[9) 0]

315 856-441% i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ I DIRECTOR

Daytims Phone #

CR2E034 {10/00)



