FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90056 036 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = nol Y v )2,/ 572?

1. Enlity Name
Jirehlom, Inc.
3880°' N Main Sf .
East Peoria ~ IL 61611 _ . . . -

N

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Muaiiing Address .

3880 N Main St 3880 N Main St

Suite, Apt. #, eto Suite, Apt #, ato, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

East Peoria IL East Peoria IL 37-139211 Not Applicable

e - ~ Fi sl -

4ip Country Zip Launtry 5. Cenificate of Stats Desired ] ?8"35 ﬁdddllronal
61611 U.S.A. 61611 1.8, A. ae Require

7. Name and Address of Current Registered Agent

Name R
Edwin Blanton

Do NOT WRITE - ’ Sl.rceéeb.ﬁgidr%ﬁ”-’.(l RBox r'\'iniberiskr\éot A&ceptablc]
omasvlille Koa
IN THIS SPACE

o City Zip Code
. Tallahasee FL l 32303

8. the abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth. in the State of Florida,

SIGNATURE = 52 s o WL D U e T e L :
. . Signatare, typed or prned nama of fegstered agent ard ik + aplicante MOTE: Reglistered Agant si ] DATF
‘9. This coraoration is slidinle o satisfy | ible |7 .. dsnuary 1-May'1 Feé'is $150.0 - : Do :
& l:.t“ r(i?mc}rd.\fn»rs fi‘g,mr; l,?,b.ail"fyéts Lmang:t,le T Aer Ay 1, Fee'is$550.00 10. Eiection Campaign Financing : '$5.00 MayBe
éi-‘( -'r{”"Q (f’:qLirf:)f"W*:lf(i‘ and eiects 1o do so. o DA mended UBRis $61.25~ '~ Trust Fund Contribution. . Added lo Fees
i (See criteria.on back] ... .. ... oM ] 'Make Cheek Payible to Department'of State: i v 0 o0 s v e e DRI
11, OFFICERS AND DIRECTORS T N o R
nne President/Director i e I R o %
HaeAL Russell L. Harris HANE ‘ ) . o =
SIREET ADURESS . STREET ADDRESS cL
B8 ajn S ' i a
£IY-57- 79 Eas e%dria EL 61611 oIy S7-2p L §
Tme Secretary/Treasurer/Director o ﬁ
Kb Russell B, Taylor A " |C
SIREET ALORESS | g @@ : STREET ATIRESS .
_ in PRS- - .
CIVY-ST- 21 %asgtﬁeoﬁa §£ 61611 QY- 5T- 2 . ..
TimE TILE ' o

— - P - pa— . w = 1 PR PO . L e el S e 0 e

T vam HAME ) : ’

STREET ADORESS STREET ADE)RI:S§ . B 3 .
ary-sr-ap CHY- ST 2p DO NOT WRITE

“ | INTHIS SPACE

NAME AaME : : ¥ i :

STREET ADORESS STREET ABDRESS .
Arv-31oap G- 517 ' . )

e e - - - — ‘

HAME NAME . ¢ | ' : ’ ’ .

STREET ADDRESS - - - R coe l smeabness | S T b It
TSP | e e [ A S R Do e ‘< "Cljﬂ'-é‘T;?l?'f’ ’ + P e s T i e e i e beee wth

e

AT IO SIS ) LA

WE.L, o afe . g Lk ; -
P, : . b A 13 . . . . - - R T VIR
NARE cr “NAME "izr"‘;:‘e! e e wly e BT TETAT

« STREET ADDRESS.| .
Iy §i-zip

+ PRSI & F .
ASTREET ADLRESSY | - Ftms s G P
Lot ' :

B Gl

13. | hereby cerify that the information supplied with this fiing does net guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerlify that the information
indicatgd on this ropart or supplemental repart is true and accurate and Hat my signature shall have the same legal offect as if madc undor cath; that | am an officer or directar
of the corporation o the recoivep-at ruslee smpowered o exaoule this repor” as required by Chaples 607, Florids Statules, and thai My name appears in Block 11 or on an
atizchment with an address, wii alyoiher like empowfred.

SIGNATURE:

Russell L. Harris %U"'DL 309-694-45990

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iJate . Daytime Fngre ¢




