2001 UNIFORM BUSINESS REPORT (UBR) FILED

D QPNUMENT #848326 Secretary of State

PHOSACID SERVICE & SUPPLY, INC. 05-15-2001 90003 007 ***150.00
Principal Place of Business Mailing Address
ONE SALEM LAKE DR ONE SALEM LAKE DR
LONG GROVE IL 60047-8402 LONG GROVE IL 60047-8402 V94944
us us
F i s e i IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3453 Applied For
36—31 8 Not Applicabla

Zp Country Zip Country O $8.75 additional

5. Certificate of Status Desired :
Fee Required

ST T T 77 6. Name ahd Addréss of Current Hegistered Agent T B 7. Nameé and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
8. This corporation is ehglblg t? sahsfycljts Intangible " FI;ﬁ:l?\gom FFEE |S'“$; 52.:500 00 10. Election Campaign Financing $5.00 May Bo
Tax fl|l|"l'g rgquwement and elects to do so. After ' €8 Witl be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs [ Delete TITLE [ Change [ Addition
NAME OBERT, PR. NAME
STREET ADDRESS ONE SALEM LAKE DR STHEET ADDRESS
CITY-S1-2IP LONG GROV‘E ]L CITY-ST-2IF
TITLE v [ Delete TITLE [ Change (] Addition
NAME HOLMES, A.L. NAME
STREET ADDRESS BONN]E M'NE ROAD STREET ADDRESS
CITY-8T-ZIP BARTOW Fl. CITY-3T-2IP
TILE VD [ Delete TITLE [ change [ Addition
NAME WILSON, SR. NAME
STREET ADDRESS ONE SALEM LAKE DR ' STREET ADDRESS
CITY-ST-2IP LONG GROVE IL . i CITY-ST-Z1P
TITLE PD [ Delete TITLE [ change [ Addition
NAME LuZa,RC NAME
STREET ADDRESS ONE SALEM LAKE DR STREET ADDRESS
CITY-ST-ZIP LONG GROVE |L CITY-5T-ZIP
TITLE T [ Detete TITLE O change [ Addition
NaE BAKER, D.W. NAME
STREET ADCRESS | ONE SALEM LAKE DR STAEET ADCAESS
amr-S1-2P || ONG GROVE IL orv-St-2p
TLE AS [ Delete TITLE O Change [ Addition
NAME SCOTT, J. 4. NAME
STREET ADDRESS ONE SALEM LAKE DRWE STREET ADDRESS
CTv-ST2F |LONG GROVEL  / cov-ST-2°

13. | hereby certify that the information fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemgntal 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 corporaticn or the receiver of frustee empowered 1o exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al efflikg’empowered.

£

SIGNATURE: 227, 1, D.W. Baker, Treasurer 4/24/01 (847)438-9500

q‘ £ IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 15, 2001 8:00 am

CR2E034 (10/00)



