- FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # F000000021 88 T ¢ 02-12-2004 90007 036 ***150.00

1. Entity Name

JIREHCOM, INC.

Principal Place of Business Mailing Address J
3880 N MAIN STREET . C/0 PATRICK D CROCKER ATTORNEY 1301000
EAST PEORIA, IL 61811 900 COMERICA BLDG

KALAMAZOO, Ml 48007

AR

Suite. Apt. #.ete. Sulte. Apt. #. elc. 01072004  Chg-P CR2E034 (10/03)
Xily & Slate Cily & State 4, FEI Number Applied For
s 37-1392111 Mot Applicable
L s Gouniry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Ve - L s I . _ . .. FeeRequired _

6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANTON, EDWIN F -
825 THOMASVILLE RD Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00  Becton Campaign firancing. - $5.00 May B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PD Igroelem TITLE [ change [ Addition
NAMF HARRIS, RUSSELL L HAME
STREET #DDRESS | 3880 N MAIN STREET ' STREET ADDHESS
CY-ST- 2P EAST PEORIA, IL 61611 ) CITY-ST-2P
TITLE sTD O velets TITLE President /CEO/Directer Rhange [ Addition
NAME TAYLOR, RUSSELL B HAME
STREETAODRESS | 3880 N MAIN STREET STREET ADORESS
CITY-ST-2IP EAST PEORIA, IL 61611 CiTy-§7-2P
TITLE ] _ - EET e _Tracy _L. _ _Taylolt . Sec/Treas [ Change lion
B A I — § — i 3880-N-Main™St -
STREET ADDRESS ’ sineel aoDRESS |East Peoria IL 61611
CITY-S1-21P CITY-§7-2P
TIILE O Detete TILE Executive Vice Pres/Dir O thange  EJGilion
:::Eir ADORESS ::I:’;EET ADDRESS Lincoln Jackson
QY- 5120 averge  |3880 N Main St East Peoria IL 61611
TIE [ Detete TMLE Director Clchange  (aAfdition
NAME NAME Michael R Taylor
£T ADDRES .
TR s STREETADDRESS (3880 N Main St. East Peoria IL 61611
CITy-ST-2P CITY-S1-2P
TLE O Delete TITLE (O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. i hereby certify thal the infarmation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i), Florida Slatutes. § furlher certify thal the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ﬂM‘” A—"" 2103 309-694-4590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dayhma Phone #




