FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT. FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 OO am

CORPORATION . Sandra BfMortham

N oos Secretary of State

DOCUMENT # F95000002073 (3)

1. Corporation Namo

ASHLAND EQUINE SECURITY OF ILLINOIS, INC.

TG

Principat Piace o! Businoss Maiting Addross
2400 E. DEVON #102 400 €. DEVON 102
DESPLAINES IL 80008 DESPLAINES 1L 60018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business | 2a. Mailing Address 4, FEl Number Applied For
21 o ) 36-3919604 Not Appliceble
Suite, ApL. #, elc. y ApL #, elc N ] $8.75 Acdiional
o 5. Cartificate of Status Desired il Feo Required
City & State | City & Stalo 8. Elaclion Campaign Financing $5.00 may Be
23 R 7 Trust Fund Contribution 0 Added 10 Feses
Zip Counlry i 7ip Country 8. This corporation owes or has paid the current year Inlangible
E 25 29! m Porsonal Property Tax due June 30, [ ves D No
9. Namg and A Addren oI Currenl Reglstered Aganl 10, Name and Address of New Reglstered Agent
NADEAU, THERESA 81| Name
18233 sw 48TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33331
] 83
} [84] Ciy FL esl Zip Code
11, Fursuant {o the provisions of Saciking 607.0507 and 607, 1508, Fiorida Stalules, the above-named corporation submits this staterent for the purpose of changing its reglstered

CR2E034 (10/97)

office of registerod agont. or both, inthe State of Flonda Such ch'ange was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | sm familiar wilh, and accopt the obhgations of, Sechon 607.0505, Florida Statutes.
SIGNATURE e
Bignates, |y[nld o gl Banie ol 6 e Totud it angd tie apphiatik- (NOTE - Regrstered Agent signature required when reinstaling} DATE
12. _OFHICEHS AND DIFEC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cPe " 7 77 T Totere T1IME T Change [ Addition
NAME NUDELL, MICHAEL 1.2 NAME
STREET ADDRESS 2400 E. DEVON #102 1.4 STREET ADDRESS
CITY-S1- 2P [ESPWNES “- 60018 14 CITY-S1-21P
[ ST ” o CT ok 21TIE T Change ] Addition
NAME BARRETT, ROGER 22 NAME
stheer aopress | 2400 E. DEVON #102 23 STHEET ADDRESS
CAY-5T-71P DESPLAINES |_|- 3@? 2 4CHTY-ST-21P
WiLe B o (Y DeceTe atune [Tchange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ChY-SI-2i ) o 34.CITY-ST-2IP
e [Torcete A1 THLE " change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY -5T- 2 L 44C1Y-S1-2IP
e T DrLETE 51 TIILE [J Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-24 e 5.4 GITY-ST-2IP
TILE [T preete 61TLE T Crange” T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
City-S1-2P BACITY-5T-2IP

14. | hereby cerlify that the information supﬁﬁoci with this filing does not gualify for the exemption slated in Section 118.07{3Xi), Florida Statutes. { further certify that the information
indicated on this annual repar or supplemental ganual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
othicer or director of the Corporauon of 1h( recglon o trustee .mpowored ta execulg thigfreport as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 3 ¢harng
SIGNATURE: pPRES by 2o s ferp)arsesso
SIGNING DFFICER OR DIRECTOR Date Davtime Phone a Ob0ReSL

“HIGNATUAE AND TYPED OR PRINTED NAMEDFE




