FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-07-2003 91033 028 ***150.00

DOCUMENT # . 305924

1. Entity Name

R.D. CECIl. AND COMPANY

Principal Place of Business Mailing Address
3967 W. ILLINOIS ST. % MR. ROBERT D. CECIL
3967 W ILLINOIS STREET (GRAND DETOUR) 3967 W. ILLINOIS ST.
DIXON IL 61021-9425 DIXON IL 61021-9425
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Y Applied For
36 2710474 Not Applicable
Zip Country 2p Country 5. Certificate of Status Cesired O ?eae gesq L;:(rj:c;tlonal
6. Name and Address ot Curren-t Registered Agent - 7. Name and Address ol New Fleglstered Agent

Narne

MCMEEKIN, RICHARD L.

Street Address (P.O. Box Number is Not Acceptable)
34 QUAIL LANE. --

JACKSONVILLE BEACH FL 32250

City FL l Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printad name of registered agent and litle i applicable {NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Cam Fi n
After May 1, 2003 Fee will be $550.00 TrS:tllgund Coa?lr?;u:i;n: e ] fi;%?o",’li‘;f ©
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD 7 Delete TILE [ Change [ Addition
NAME CECILROBERT D NAME
staeeT anoress | 3967 W ILLINOIS STREET STREET ADDRESS
CITY-$T-21P DIXON IL 61021 CITY-5T- 2P
TiTLE VSD O Delete TmE O Ghange [ Addition
NANE CECIL.CHARLES H _ NAME
sweetanoress 1 PO, BOX 766 ( 23 SPRING STREET ) STREET ADDRESS
orv-st-27__ | WILLIAMS BAY WI 53191 o -0
TILE D [ Detsts e ) O Change [ Addition
NAME BURTON, DONALD B NAME
STREET ADDRESS | 1202 TIMBERLANE DRIVE STREET ADDRESS
CiTY-ST-21IP STERLING IL 61081 CITY-8T-21P
TMLE [ Defete TITLE : ] change [ Addition
NAME - . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P . CITY-S7-7IP
TMLE [ Delete TILE [ Change [ Acdltion
HAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 Delete TITLE 3 Change [ Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin é; dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated 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 or director
of the corparation or the %r or trustea,empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig ith an gAdrgss, with all other like empowered.

SIGNATURE: (27 Mot o LI ECD 1 Peesimenr é%)B/OB (8i15)é52-7%3

GIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dayfima Phone ¢

LELGLA

dan

CR2E034 (10/02)



