2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F96000005485 Feb 28, 2001 8:00 am
1. ity Narne Secretary of State
= Principal Place of Business Mailing Address
140 8. LOCUST. THIRD FLOOR 140 8. LOCUST. THIRD FLOOR ]
CENTRALLA IL 62801 CENTRALIA 1L 62801 Ql1lJdTgOt
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 37—1011 196 Applied For
Not Applicaple
z Count Zi i
® ountry ® Country 5. Certificate of Status Desired  []  $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STHEET S_treet Address (P.O. Box Number is Not Acceptabile}
TALLAHASSEE FL 32301
City Fﬂ_ 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.
SIGNATURE
Signature, typed o printed name of registered agent and title if appicable (NOTE: Ragistered Agent signature required when reinstating) DATE
) o . . "
9. This lclorporathn is eligible to satisfy its Intangible FILE NOW!! FEE [S_ $150.00 10. Election Camgaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CPD O Delete Tone [ change [ Addiion
NAME GEARY, D. BRUCE NAME
street aooness | 1628 E. MCCORD STREET ADDRESS
crv-st-z¢ | CENTRALIA IL 62801 CITY-ST-21P
TITLE S O Detete TITLE (] Change  [] Addition
NAME PIERCE, DONNA NAME
sthee osness | 12433 E VIOLET RD STREET ADDRESS
crv-st-ze | MOUNT VERNON IL 62864 CMY-ST-21P
TLE D {1 Delete TILE Ol Change ] Additin
NAME GEARY, JANICE J N ,
staeer aporess | 1628 E. MCCORD STREET ADDRESS
orr-st-zr | CENTRALIA IL 62801 CITY-ST-2IP
TIILE T O Detete TITLE [l Change [ Addition
HAME SALISBURY, IRA KAYE NAME FRASHIER , TRA kKAye
-~
smrecT Aporess | 1421 STATE ROUTE 161 STREET ADDRESS
emv-st-z¢ | CENTRALIA |L 62801 CITY-ST- 2P
TALE O] Delete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CrY-81-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CliY-3T1-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 118.07(3)1), Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall 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 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like g#Ppowered
SIGNATURE: V‘ﬂe,,g Z/LA;I 6(8-533-9vy%
“EONATURE AND TYPED’OﬁPRiNTED NAME OF SIGNING OFFIGE?R DIRECTOR T Date Daytime Fhone #
<

CR2E034 (10/00)



