FILED

2005 FOR FROFIT CORFPORATION Apr 12,2005 8:00 am

- ecretary of State
DOCUMENT # 305924
1. Entity Name 04-12-2005 90158 010 ***150.00
R.D. CECIL AND COMPANY
Principal Piace ot Business ' Mailing Address
1151 MIDDLE ROAD 1151 MIDDLE ROAD
#B #B
DIXON, IL 61021-3904 US DIXON, IL 61021-3904 US
A S RN ERAR IV ER
Sulta. Apt. #. etc. Suite. Apt. 4. elc. 01042005  Chg-P CRZE034 (10/03)
City & State City & State 4. FElI Number Applied For
36-2710474 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

c- - MName - Ll - - s [

MCMEEKIN, RICHARD L
34 QUAIL LANE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL J 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N S

Sigrature, typed or printad name of registered agent and e it applicable. (NOTE: Registered Agan! signature required whon Iuinsmn‘nn) o _A_D_AVTE' L
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0.  Added to Fees

10. OFFICERS AND DIRECTORS —f 11 - _.. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 11

e PTD [T Delele T (CORRE-TIOA/ 2 Change [ Addition

NAME CECIL,ROBERT D NAME . @ A

stheetaporess | 115 NIPDLE ROAD #8 smeeraooeess |} | S| m IDDLE Ao

CITY-S1-2IP DIXON, IL 61021 CITY-ST-2¢ —

THLE vsD 1 Delete TTILE [ Change [ Addition

NAME CECIL,CHARLES H NAME

STREET ADDRESS | P.O. BOX 766 ( 23 SPRING STREET } STREET ADDRESS

ChAY-31-2IP WILLIAMS BAY, Wl 53131 .|| omv-st-ze )

HILE D ) 7 Defete mEe - - I Change [T Addition

NApE -.BURTON, DONALD B _ - oo JNBME —— — - s ——— - e e -

STREET ADDRESS | 1202 TIMBERLANE DRIVE STREET ADDRESS '

CITY~ST-7IP STERLING, IL 61081 CITY-ST-71P

TmE O Delete TITLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7P

TME [ Defete TmE [T cange  [C] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

me 7 petete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby centify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or mwer or rusice empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atta ant with ap-eddresg, with all other like empowered.

A gl q((%gg,u-j). QECI'L’, Pea:be"ﬂr 75/05' a5~ 8’5" ‘Qg?l’0737

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phone ¥

Al

SIGNATURE:




