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Terry Brown Development, Inc.

CORPORATE NAME:

STATE OR COUNTRY OF INCORPORATION: _LLLnois

-—

Name and address of the registered agent and registered office as they appezi or the records of the office
of the Secretary of State (before change) :

- - - e—- - ¥4 0 »
Registered Agent ~-Michael .. John /J'Rourke
First Name Middle Name Last Name
. 161 N Clark Street, Suite 2230
Registered Office
Number Street Suite No. (A P.O. Box afone is not acceptable)
Chicago, Illinois 60601 Coo
City 2IP Cods County
Name and address of the registered agent and registered office shall be (after alf changes herein reported):
Registered Agent Thomas G. Griffin Y
First Name Middie Narme Last Name BB
Registered Office 10 South LaSalle Street, Su_lte 3600 Y
Number . Strest Suite No. (A P.O. Box alone is not acceptable)
Chicago, Illinois 60603 Cook Y
Cit ZIP Code County
4 oY



- UNOFFICIAL COP#148ra 2 «

3. The address of the registered office and the address of the business office of the registered agent, as changed,
will be identical.

6. The above change was authorized by: ("X" one box only)
a. ﬁ By resolution duly adopted by the board of directors. (Note 5)
b. {J By action of the registered agent. (Note 6)

NOTE: When the registered agent changes, the signatures of both president and secretary are required.
7. (If authorize« vy the board of directors, sign here. See Note 5)

The undersigner corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under Senalties of perjury, that the facts stated herein are true.

Dated ___Decembérif,f/ 1999  Termry Brown Dévelopment, Inc.
(Month & Day; [ (Year] {Exact{§ame of Corporation)
attested by !‘i by (/7/-—-—-\
(Signature of Secretady or A ssistant Seeratary) (Signature of President or Vice President)
Terry N. Brown, Secrztary Terry N. Brown, President
{Type or Print Name ana Title) (Type or Print Name and Title)

{If change of registered office by registered ager.t sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true.

Dated

{Month & Day) (Year) ~ (Signature of Registered Agent of Record)

NOTES

1. The registered office may, but need not be the same as the principai a'fice of the corporation. However, the
registered office and the office address of the registered agent must te 'ie same.

2. The registered office must include a street or road address:; a post office box number alone is not acceptable.

3. A corporation cannot act as its own registered agent.

4.  Ifthe registerad office is changed from one county to another, then the corporation mugt file with the recorder

of deeds of the new county a certified copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretary of State.

5. Any change of registered agent must be by resolution adopted by the board of directors. This statement must _

then be signed by the president (or vice-president) and by the secretary (or an assistant secretary).

6. The registered agent may report a change of the registerad office of the corporation for which he or she is
registered agent. When the agent reports such a change, this statement must be signed by the registered
agent.

C-135.13




YEARCOF 1999

Ols CORPORATION
" FILE PRIOR TO: 10701/ 9U N@E Eg{wﬁ NNOA FILE NO.
o PE OR ALY IN aucx INK D 5571~631-5

1.} NOTE: A Changa in the registered agent antuor registered oltice may gniv be elfectsd by ling farm BCA-5,10/5.20. i there have been any changes in items 6. or 7a:
the anclosed BCA-14.30 m It matlpd i th

2} CORPORATE NAME, REGISTERED AGENT. REGISTERED OFFIGE. CITY. IL. ZIP CODE

TERRY BROWN DEVELOPMENT INC.

DD]‘E:I.:‘II‘:I'E: FPage 3 ofw 46

I MICHASE—JBHN-SAREUANE— 111596
Tl N—L A T b R R See enclosed Form BCA-5.10 CQ0K
 CHIALD 60600 — c/o Thomas G. Griffin COUNTY
10 South LaSalle Street, Suite 3600
3.) Date Incarporated 103071989 Chicago, Illinois 60603
4.) The names and rusidratlal addresses of ALL officers & directors MUST be llated here!
~ [(oFFiGE | NAME | T NUMBER & STREET cY STATE 2P |
Presoent | Terry N. Brown [410 N. Meacham Road Schaumburg, llinois 60173
_Secretary” |* Terry NoBrowi - 14 [0-N. Meacham-Road - Schaumburg, ~-  [llinois - 60173
Treasurer
Director :.
Director a
Diraclar
5.) It 51% or more ol the stock is owned by a minority £ /emale, please check appropriate box. O Minority Owned L] Femala Cwneg

6.) Number of shares authorized and issued {as of 07.’31/99
CLASS SERIES PAR VAL!I_FI 4 NUMBERED AUTHORIZED NUMBER ISSUEQ_”
COMM ~ 1000 100.000

p—

IMPORTANT! Whnenever the amount in item & or 7a differs from the Secreta?(fé 6‘ute‘s records, the enciosed BCA 14.30 must be completed.
7a.) The amount of paid-in capital asof OTS31/99is. s ,

Al
Iy

7.} The Paid-in Capital on n@c’md with the Secretary of Stata is;

i) {Paid-in Capital reflects \he sum
-— of the stated Capital and Paid-in

surplus accounts.)

$

/"\RI‘ESldent December 15, 1990

(Anrnumomzéz‘ OFFICERSSTGNATURE] T Data)

b&.) By

Unter th: penalty of perjury and as an

\F:aEsT‘UF‘!'I;JhL(:. authoyizern c¥%cer, | declare that this
P o~ .- i ! isi f
Secretary of State ITEM 8 MUST BE SIGNED! e tusnecs comoraon a mote o

Department of Businass Services
Springfiald, IL 62756
Telsphone {217) 782-7808

examinad by =9 -idl is. to the best of my
knowledge and ~enet, true, corect, and
complete,

(PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT)

prespent TERRY BROWN 1430 N MEACHAM RD SCHAUMBURG 60173

secreTany TERRY BROWN 1430 N MEACHAM RD SCHAUMBURG 60173

IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE D 5571-631-5

CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
presipent 16Ty N. Brown 1410 N, Meacham Road Schaumburg, Ilfinois 60173
NAME STREET ADORESS eIy STATE ZIP CODE
secreTapy 1oy N. Brown 1410 N. Meacham Road Schaumburg, Hlinois 60173
NAME STHEET ADDRESS ciTY STATE ZiP CODE
ENTER FEDERAL EMPLOYER IDENTYIFICATION NUMBER IF NOT PRINTED =  36-3693344




COFQQS?HE: S

a) through (e) below are given for the twelve manth pengd

9.)- The amaunts stated in parts
ending .19

The value af the praperty (gross assets)
{a) owned by the corparation, wheraver located. was

................................ a $%
(B} ot the corporation located within the state of Hinows was .. ... .. ... .. ... b} $
The grass amount of business transacted Dy the corporauan .
{c) everywhere 'or the above penodwas . . ... . . .. ... ... ... . . B ¢ %
{d] at or from ptaces of busness in Hinais tor the above penod WAS. L a S

Give the location of tha principal places of business of the corporalion in each state where aulhorized 1o transact business
and the gross amount of businass transacled i each stale for tne above period. {If necessary aflach a second sheet )

(Write this figure on

ALLOCATION FACTOR - _b+d _ . line 11b below.)

a+c’ {6 decimal places)

10.){a) O ALL prop nr'y of the corporauon i5 located in llinois and ALL business of the corporation is lransacted
at ar from_ziaces of business in lllingss.

(b. )X the corporaton ELECTS to pay franchise tax on the basis ot 100% ot its total paid-in capital.

TALLOCATION FACTOR "=/ 1:00000 (Write-this-figure  on- line=1-1b below.)- .-

TR e e . e e T o

STOP! item G or 10 must be completed before contlnumg
to ltem 1

E———
11.) ANNUAL FRANCHISE TAX AND FEES

{a.) Total Paid-in Capital (Enter amount from item 73 from the 7 7 1
other side of report. If late, enter the greaterof 7aor 78). ... ... ..... ja.| $1000
7 7
{0.) ALLOCATION FACTOR (Enter from fem 9 or ltem 10'ahova). ... .. ... | b, x 1.00000
{c.) ILLINOIS CAPITAL (Muttiply hne (a.) by line (b.}) . ...... .. S c. $ 1000 %
/ .
(d1.) Multiply ne (c.} by .001 (Round to nearesicent) ... ... ... ..... di. $1 /é
{d2.) ANNUAL FRANCHISE TAX (Enter amount kom ling (d1.}. but not less than $25) . . Co g2 $25
e /
{e1.))f Annual Report is late, multiply fine (d2.) by 10 . ... . ... ... ... ... fj_«_isz's %
{82.)1t Annual Franchise Tax is late, multiply kne (d2.) by .01 for ez.i ¢rac 7
each month iate or part thereof (minenum $1.00y . ... ... .. ... ... ] nb ""_ $3 75
{€3.}INTEREST & PENALTIES (Add line (a1.)and (€2) ... .. ... ... ... .......... 0. . .. ....... e3. )
(£) ANNUAL REPORT FILING FEE (§25). . L[4 +25.00
{9.) TOTAL ANNUAL FRANCHISE TAX, FEES. INTEREST. & PENALTIES DUE (Add tine (d2.) lé $5375
+linaed)+lineff). ... ... ... . e g-

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.
(PLACE CORPORATE FILE NUMBER ON CHECK.)

IMPORTANT!

if there have been changes in Items 6 or 7, the enclosed form BCA 14.30 must
be executed and submitted with this annual report in the same envelope.

C-53.30




