FILED
2004 PO ANNUAL REPORT T Apr 07,2004 8:00 am

DOCUMENT # 305924 ecretary of State
1. Entity Name
R.D. CECIL AND COMPANY 04-07-2004 90027 022 ***150.00
Principal Place of Business Mailing Address
1151 MIDDLE ROAD . 1151 MIDDLE ROAD
#B #B
DIXON, i 61021-3904 US DIXON, IL 61021-3904 US .
T T N O
Suite, Apt. #, etc. Suite, Apt. #, ete. o1 57200\; Chg-P CR2E034 (10/03)
Cty & State City & State 4. FEI Number Applied For
36-2710474 Not Applicable
Zp Courtry Zp Gaunury 5, Certificate of Stetus Desired [ ﬁ;&m‘ﬂw‘”
8. Name and Address of Current Rogistered Agent 7. Name and Acdress of New Reglstered Agent

Nama
MCMEEKIN; RICHARD L - - - . - . e v e, T
34 QUAIL LANE Street Addreas (P 0 Box Number is NotAccaptable)

JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha ebligations of registered agent,

BIGNATURE
Bigneturs, typad of prirted nama of regasred spsm and s i soplopist, (NOTE: Regitiers0 Agent Egnaturs radquitad when romiating) DATE
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O Added to Feea
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PTD O3 Delsto TME Mchngs L] Adiion
NAME CECIL,ROBERT D NAME .
STREETADORESS | 3967 WHILLINOIS STREET - p—— XY m IDDLE BD'H)) #B.
cy-st-zp | DIXON, IL 81021 ' CATY-5T-2IP
TME VvSD £ Deen TME I Cangs [ Addiion
NAME CECIL,CHARLES H NAME
STREET ADORESS | PO, BOX 766 ( 23 SPRING STREET) STREET ADDAESS
CITY- 5T-7 WILLIAMS BAY, Wl 53181 CITY-ST-21P
TILE D 1 Delete e [Jchangs ] Addition
NAME BURTON, DONALD B NAME
STREETADORESS | 1202 TIMBERLANE DRIVE STREET ADDRESS
Ty -ST-2IP STERLING, IL 61081 - - . - CiTY-8T- 2P~ - Som e e T e
TME ' 1 peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF-ZIP CiTY-5T-2P
TITLE [ Deeta TITLE O charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CATY-5T-1P
e ‘ {1 Detete pul3 O Change 7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ty -ST-2P ony-ST-2p
12. 1hereby certify that the information supplied with this filing does not qualify for the exemption atated in Section 119 07%3)(1) Florida Statutes. | further certify that the information

indicated on this report of supplermenial report is true and accurate and that my signature shall have the same legal effect under oath; that | am an officer or director

of tha corporation or the recaive gtoe empowered 10 execute this report as required by Chapter 807, Fbrlda Statutes; and that my nama appears in Block 10 or Block 11 #

changed, or on an attachme f all pinglr Iike empowerad
SIGNATURE: Regepr D. Ceein, Per. y/o.;/as/ #15-23Y. 0937

BONATURE AND TVFED OR mmomsonhmmeuouwcm Daytume Phone &




