2000 UNIFORM BUSINESS REPORT (UBR)

FILED

el

DOCUMENT # 74 .
DOCUA 8555 May 08, 2000 8:00 am
CLARKE ENVIRONMENTAL MOSQUITO MANAGEMENT, INC. Secretary of State
05-08-2000 90091 036 ***150.00
Principal Place of Business Mailing Address
159 N. GARDEN AVE 159 N. GARDEN AVE
PO BOX 72288 PO BOX 72288
ROSELLE IL 60172 ROSELLE 1L 601720288 M
T T T NRPRRM AR IR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P.o.BoX 7a197 Po BoY 12197
City & State City & State 4. FEI Number Applisd For
362391274 Not Applicable
Zp Couniry ap Co/ 7 Country 5. Certificate of Status Desired 1 gg.-ﬂfg“ﬁ:ied;tional
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 e i
Signature, typed or pli!’\l!ad nama of registered agent and tite if applicabte. {NOTE: Ragisterad Agani signatura reguired when reinstating) DATE
9. This corporation is'elig‘;ible‘lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" ; . paign Financing $5_00 May Be
Tax ﬂ"n.g requirement and elects 0 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CD 7 Delete TiTE O Change  [J Addition
NAME CLARKE, JOHN L. NAME
street aDDRESS { 4(12 FAIRBANK RD STREET ADDRESS
CITY-ST-21P RIVERSIDE IL CITY-S7-2IP
TIMLE v 71 Delete TILE [ change [ Acditicn
NAME WOOD, CLARK NAME
sTrReeTa0DRESS | 159 N. GARDEN STREET ADDRESS
CITY-ST-ZIP ROSELLE IL 60172 : CITY-ST-2IP
TiTLE s o O Delete TLE _ Ocrange [ Addition
NAME TECSON, JOSEPH A NAME T SO
STREETADDRESS | 225 W WASHINGTON #1300 STREET ADDRESS
oY -ST-2IP CHICAGO IL CITY-ST-2IP
TITLE DAS T Delete HILE [ change [ Addition
NAME CLARKE, MARY KEMP NAME
sTheeT aooress | 402 FAIRBANKS RD. STREET ADDRESS
ory-s1-zp | RIVERSIDE IL CITY-§T-2P
TME PD O Delete TILE [Jchange [ Addition
NAME JOHN L. CLARKE [ll HAME
street #DDRESS | 159 N. GARDEN STREET ADDRESS
CITY-ST-2P ROSELLE IL CITY-$T-2P
THLE v J Delete THLE O change [ Addilion
NAME WOOD, CLARK HAME
STREET ADDRESS | 159 N. GARDEN STREET ADDRESS
CITY-ST-7P ROSELLE IL 80172 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}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with ap, address, with all other like empowered.

SIGNATURE:

Hod L 670 85% Rowo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (L. ARKE Wool) Date Daytima Phone 4

ey



