2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 305924 FILED
1. Encty Naro Apr 20,2000 8:00 am
R.D. CECIL AND COMPANY ecretary of State
04-20-2000 90022 031 ***150.00
Principal Place of Business Mailing Address
3%7 W. ILLINOIS ST. % MR. ROBERT D. CECIL
3967 W ILLINOIS STREET {GRAND DETOUR) 3967 W. ILLINOIS $T.
DIXCN IL 61021-9425 DIXON iL 61021-9425
Us ’ us
i i RN
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
36-2710474 Not Applicania
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - . - = ~ -
MCMEEKIN, RICHARD L Street Address (P.0. Bax Numiber s Not Acceplable)
34 QUAIL LANE
JACKSONVILLE BEACH 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura. typad or pnntad nama of ragistered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
. o o ) "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PTD O celete TITLE [ Change (] Addition

NAME CECILROBERT D NAME

STREETADDRESS | 3967 W ILLINOIS STREET STREET ADDRESS

CITY-5T-2IP DIXON IL CITY-ST-2IP

TITLE vsD O pelete e [JChange [ Addition

NANE CECIL.CHARLES H NAME

STREET ADDRESS | 956 STONEHAVEN DR STREET ADDRESS

Y- ST-ZP ELGIN IL CITY-ST-7IP

TITLE D . OJ Deleta TTLE ) [ Cheage [ Audition

e ETNYRE, MARY S, | S '

STREET ADDRESS | 4141 N ROCKTON AVE,C-106 STREET ADDRESS

CITY-ST-2IP ROCKFORD iL CITY-ST-7IP

TILE O peete TTLE Ol change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P _ o CITY-$T-7IP

TITLE el T O elsta TTLE Ol Change [ Acdition

NAME A NAME

STAEET ADDRESS | = STREET ADDRESS

CITY-ST-TP CITY-§T- 717

TITLE [ Delete TILE [ change [ Acaition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementg] report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or th i ee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aky [ with all other like empowered.

* , . .
SIGNATURE: Roger O. Ceciv. Fesimor Hoeic /2 2000 (Ezf)éﬂ-ﬁoB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO! Dat Daybrie Phone #

CR2E034 (9/99)



