P
’ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

F01000001542

DOCUMENT #

1. Eriity Name  ~ .
Animal Health Supplies, Inc.

05-05-2003

3. Malling Address
1880 Countw Farm Dr.

2. Princnpall ﬁlé-ce of Bﬁsinegs- -
6551 Broadway Ave.

Suite, Apl. #. etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

91160 018 ***150.00

90130083

DO NOT WRITE N THIS SPACE

City & State City & State 4 FE|Number... _ _ Applied For
Jacksonville, FL Naperville, IL (37-1406284_; Not Applicable
Zip Country Couniry - , $8.75 Additional
5. Certificate of Status Desired Y ,
32205 USA USA O Fee Required
UL 7. Name and Address of Current Registered Agent
Lo Name , . ]
L Pt o Corporation Service Company
NOT WRI . - Street Address [P.O. Box Number is Not Acceptable)
N'THIS SPACE . - e
S . City Zip Code
i ol ] . : S et . Tallahassee ' FL l 32301
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signeture, typed of printed rame of regisiesed agem and tille i apphicable. {NOTC: Registered Agen signalse required wher reinstating) DATE
9. This corporation is eligitle to satisfy its Inlang.ible 10. Electi L .
) - . Election Campaign F inancing $5.00 may Be
Tax filing requirement and elects 1o do so. Trust Fund Contribution. Added to Fees

O

{See criteria on back}

11. _OFFICERS AND DIRECTORS : T s Lok
il . Y T P A
LE See attached list L D~ moJO‘?}?O

NAME NAME - RSt R

STREET ADDRESS SREETAODRESS |- - = © < R 3 E
g : : S g .

Criy-sT-71P cilv. ST 2P E_!Qk, & -\SI e

TIRLE *TILE

HAME wAME L]

"STREET ADDRESS STREFTADDRESS |

CIFY-51- 7P CIY.ST: 21 -

miE me " e

NAME NAME, - e

o - I e NOT WRITE

cny.-ST-2p CITy-ST-2P ANNS B A WLER

N THIS SPA

NAME NAME LA 4

STREET ADDRESS STREET ADDRESS |- P

CITY-SE-2IP CITY-S7-2IP - o

TE ShmE

HAME . NAME

STREET ADDRESS , STREET ADDRESS

CHTY-5T-2IP CITY-ST-2P

me TLE

NAME NAME

STREET ADORESS STREET ADDRESS

ciY-ST-21P Cify-ST-2P

13. ! hereby certify that the information supplied with this fiting does not qualify for the exempl
indicated on this report of supplemental report is true an accurate and that my signaturc
of the corporation of the receiver of rusiee empowered 10 execule this repon as require

attachment with an addres: other ke cmpowcrecQ
SIGNATURE: WA~

Secy. & Treas.

ion stated in Section 119.07(3}(}. Florida Statutes. | Turther certify that the: information

shall have the same legal effect as if made under oath; that § am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or o an

4/9/03

630-548-8210

SIGNA'H%E AND TYPED OR PRINTED NAME OF SIONING OFFICER GR DIRECTOR

Dale

Daytime Phone #

CR2E034B (12/01)




)

Name

Dirk Hejnal
Vemn Foster
Ray McCurdy
Robert H. Bard

Dennis Dynneson

—— v D

Qftecc el

Q0120005

it 5D (o000 01 SYD.
ANIMAL HEALTH SUPPLIES, INC.

DIRECTORS AND OFFICERS

Title

Director and Chairman
Director and President
Director, Secretary and
Treasurer

Director

Director, Vice President and
General Manager

Address

1880 Country Farm Dr.
Naperville, IL 60563

6551 Broadway Ave.
Jacksonville, FL 32205

1880 Country Farm Dr.
Naperville, IL 60563

6551 Broadway Ave.
Jacksonville, FL 32205
6551 ﬁ)éd\'}v"éy‘ Ave.
Jacksonville, FL 32205

——— =




