2002 UNIFORN BUSINESS REPORT (UBR) FILED

DOCUMENT # 848326 ecretary of State

Apr 17,2002 8:00 am

PHOSACID SERVICE & SUPPLY, INC. 04-17-2002 90107 028 ***150.00
Principal Place of Business Mailing Address
ONE SALEM LAKE DR ONE SALEM LAKE DR
LONG GROVE IL 60047-8402 LONG GROVE IL 600478402
us us
2. Principal Place of Busingss 3. Mailing Address H"ll' ul” I’ |’ ||!I| ””I ”m Im I||I| |||” |l||| ||I‘| ||||m|" ‘"|
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3134538 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stetus Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e feea Ay T e T e s L w .- = =y AN - s e o= | ENgmey T T S ss 04 TemesmmeT. oS = e
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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.
SIGNATURE -
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This ggrporaliqn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Gentribution. O Added to Fens
(See criteria on back) Er Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE (H' O Delete e CIchange [ Addition
NAME OBERT,PR. NAME
STREET ADDRESS | QNE SALEM LAKE DR | STREET ADDRESS
CITY- ST-ZiP LONG GROVE IL l CiTY-ST-2IP
TMLE v [ Delete { Tme [ Change £ Addition
NAME HOLMES, AL RAME
sTREET ADDRESS | BONNIE MINE ROAD STREET ADDRESS
CITY-5T-7IP BARTOW FL CITY-ST-2IP
TRE. o NMDom ctooomm e ey o gz CDelete oo J| T b D Change . [JAddilion
NAME WILSON, S.R. HAME
STREET ADDRESS | ONE SALEM LAKE DR STREET ADDAESS
CITY-ST-ZIP LONG GROVE IL CITY-$T-2IP
THILE PD [ Delete TITLE ] Change [ Addition
NAME LUuza, RC NAME
STREET ADDRESS | QONE SALEM LAKE DR STREET ADDRESS
CITY-ST-20P LONG GROVE IL CITY-5T-21P
TILE T . O pelete TITLE . [ change [ Addition
NAME BAKER, D.W. NAME
STREET ADDRESS | ONE SALEM LAKE DR STREET ADDRESS
CiTy-ST-2IP LONG GROVE IL ] CITY-ST-7IP
THLE AS O pelete | e [ Change [ Addition
NAME SCOTT, J. J. NAME
street ADORESS | ONE SALEM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LONG GROVE IL , CITy-ST-21P

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ¢r trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all other likf egpowered.

SIGNATURE: _ (/04 &1/ FADUIRED D.W. Baker 4/8/02  (847)438-9500

TSIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

-3

CR2E034 (9/01)



