FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE ADI' 02 1 99 7 8 . O O am
CORPORATION . % Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1097 e DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cor%aL!iJon Narnie 305924 3
R.D. CECIL AND COMPANY
ey — A
3967 W. ILLINOIS ST, % MR. ROBERT D. CECIL
3967 W WLINOIS STREET (GRAND DETOUR) 3867 W. ILLINOIS ST.
DIXON IL 61021-9425 DIXGN IL 61021 -5425
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
I _ e 06/14/1966 04/09/1996
2. Prinzipal Place of Business ja. Mailing Address 4. FEI Number Applied For
2] 28] 36-2710474 Not Applicabie
Saite, Apt 4 ol | Suito, Apt #, etc o . $8.75 Additional
22 ] 2—_71 6. Certilicate of Status Desired a Fes Required
Cily & Stale | Ciy& State 6. Election Campaign Financing $5.00 May Be
E]_.,_.‘..ﬁ_‘ R 2;11 Trust Fund Contribution 0 Added to Fees
4w | Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 - 28] 2% L:;El Florida Stalutes (3 ves No
e 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCMEEKIN, RICHARD L 81 Name
34 QUAIL LANE B2| Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE BEACH 32250

83

84| Ciy FL ]is’ Zip Cado

1. Plrsiant o the prowsions of Seclons 607.0502 and 607.1508, Florida Statules, the above-named corporation sUbmIts this statement for the purpose of changing its registered
ofice of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appaintrent as registered
agent. | ara familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE  _

rlered soert ard Ti6 Il appieabie (NOTE Regisiored Agent Eignature reguired when rainstating) DATE

- OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
[ DELETE 11TIE [ Change T Addition
CECILROBERT D 12 NAME
swrin nieess | 3967 W ILLINOIS STREET 1.3 STREET ADDRESS
Lovsize | DXONRL AACITY-ST. 2P
I vsD [T DELETE 21 TIRE [T change 1] Addition
HAME CECIL,CHARLES H 22 NAME
s aooeess | 966 STONEHAVEN DR 23 STREET ADDRESS
CIY-51- 2P ELGIN IL 2, 4 CiTY 5T 2P
B ._ﬁ_....u-_, T DELETE 31 TILE L] Change 53 Addition
HANTE ETNYRE, MARY S. 1.2 NAME
sweeranness | 4141 N ROCKTON AVE,C-106 44 STREET ADDRESS
| crsoe | ROCKFOROL 34 OIY- 5129
Wikt T DELETE 41TILE [change [ addition
MANE 4.2 NAME
STHEET ATIURESY 4.3 STREET ADDRESS
| oy snae waomy 1.2
i LT okete 51TMLE ’ [T chenge 1) Additon
NAME 52 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Oy ST 70 54 0ITY- SF-2P
BT I ] oeLeTe 6.1 1ITLE L] Change [T addition
HAHI £.2 NAME
SHEE | AORESS £3 STREET ADDHESS
oY 51 64 CTY-§T-2P

4. Tdo horeby cerlily hal the imformalion suppler with this filng Goee not guality 1o the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the
nfermation incicated on this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that
fam an oicer or dreclor of the corpg ii an of the receiver of ruslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Bloek 12 opffock 13 ¢y 20 on an atlachment with an address.

a2 ) {Rokiet 1) Dedis Do sienr 3@@’22 (B15) 6FR- #5563
" SIGNATURE AND TYPED OR FRINTED HAME OF SIINING OFFICER OR CIREGTOR 3 Dl s Prone

Da

SIGNATURE:#

CR2E034 (9/96)



