2002 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT # 8592749 Feb 26, 2002 8:00 am 3

1. Sty Nae Secretary of State

FRANK J. STRAHL & SONS, INC. 02-26-2002 90062 017 ***150.00
Principal Place of Business Mailing Address
401 N. WASHINGTON AVE. 401 N. WASHINGTON AVE. N EVETRYET
DANVILLE 1L 61832 DANVILLE IL 61832

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

City & Stale City & State 4, FEI Number Applied For

37"0904682 Not Applicable
zip Country 2ip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s —_— e - == —r—— [ —hame " =~ et T

STRAHL’ JACK C Street Addrass (P.O. Box Number is Not Acceptable)

385 GULF SHORE DRIVE

UNIT 4

DESTIN FL 32541 City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and titte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iglizrzagﬁ:;?suigj neing 0 fc:jd:a((lj?ohll?éfe
(See eriteria on back) d Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ' PD 1 Delete TITLE O Change  [] Addition §
L}

NAME STRAHL, JACK C. NAME 3

sTReer a0DRESS | 401 N. WASHINGTON AVE. STREET ADDRESS §

CITY-ST-2ZIP DANVILLE IL CITY-87-2iP w
i

TITLE S O pelete TITLE [JChange [ Addition | O

NAVE PIERCE, PATRICIA A NavE

STREET ADDRESS | 401 N.- WASHINGTON AVE. STREET ADDRESS

CITY-ST-2IP DANVILLE IL CITY-ST-2IP

TITLE ™ .. [ Delete TIME [ Change [ Addition

HavE STRAHL, EDWARD W. NavE

STREET ADDAESS | 401 N. WASHINGTON AVE. STREET ADDRESS

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

TILE ; O Celete TALE [ Change [ Additien

NAME NAME

STREET ADDRESS ] STREET ADDRESS

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

TITLE ) O pelete TTLE TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby cerlity that the information supplied with this filing does not qualiy 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with anoiher like empowered,
el e s REGUIRED 2.6.02 217.446.7890

I S
SIGNATUR
L SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




