FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am
DOCUMENT # 98000002421 ecretary of State

1. Entity Name

VAC-CON SERVICES, INC. 04-04-2002 90009 015 ***150.00

Principal Place of Business Malling Address

969 HALL PARK DRIVE 2345 WAUKEGAN ROAD.. SUITE 5-200

GREEN COVE SPRINGS FL 32043 BANNOCKBURN IL 80015

2. Principal Place of Business 3. Mailing Address “II”“ IHI 1|l “l”l “m IH” |||“ “m III|| “I” |‘I|| “"l |m Ill'
Suile, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State Cily & State 4, FEI Number . Applied For

364221763 Not Applicabis

7ip Country Zp Country 5. Ceriificate of Status Desired O $8 73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e 2 e Name L e e s n e e
c T COHPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptabte)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) ) DATE St g
9. This corporation is eligible to satisfy its Intangible FILE NOWH!L FEE IS $150.00 . Lo o
Tau filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. ?rizi'zzrzaggri'ﬁ;u';::mmg O i%gqo""’j;é:e
{See critéria’ onback) - : O Make Check Payable to Department of State ‘
1M, - T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P C] Detete TINLE [ Change [ Addition
NAME LESAGE, DARRELL . NAME
streeT apcress | 969 HALL PARK DRIVE STREET AGDRESS
em-s-ze” | GREEN COVE SPRINGS FL 32043 CirY-ST-2IP
TiTLE \D _ 7 Detete TITLE [ Change {7 Acdition
nve CARROLL, DH. Nz
STREET ADDRESS | 2345 N, WAUKEGAN RD., STE. $-200 STREET ADDRESS
CITY-8T-2P BANNOCKBURN IL 60015 CITY-ST-2P
IE vID 3 oelets T [ change [ Addition
NAME HAAS, JOSEPH.S. } I - NAME :
STREET ADDRESS | 9845 N, WAUKEGAN RD., STE S-200 STREET ADDRESS
CITY-ST-2P BANNOCKBURN IL 80015 CITY-ST-ZIP
TILE S L3 celete TILE [ Change [ Addition
NAME CORVINO, JOHN P NAME
STREET ADDRESS | 9345 N, WAUKEGAN RD., STE. S-200 STREET ADDRESS
CIy-ST-2IP BANNOCKBURN IL 80015 CITY-ST-2P
TITLE AS T Defete TILE [J Change [ Addition
NAME WALKER, JULIE NAME
STREET ADDRESS | 969 MALL PARK DRIVE STREET ADDRESS
ciry-st-2p GREEN COVE SPRINGS FL 32043 crry-ST-2p
TITLE CAT £ Deiete e [ Change [ Addition
HANE FRONEK, JOSEPH W NAME
STREET ADDRESS | 889 HALL PARK DRIVE STREET ADDRESS
orv-s1-2¢ ) GREEN COVE SPRINGS FL 56370 GITY-ST-2p

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em red.

SIGNATURE: I/ G NBED 3/r2 /02
@ -+

SIGNATYRE MNOYTYPED OR PRINTED NAME tﬁSIGNmG OFFICER OR DIRECTOR Date Daytime Phone #

21¥090

v

CR2EC34 (9/01)

-



