2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  F98000002421 Secretary of State
1. Entity Name 02-25-2003 90125 018 ***150.00
VAC-CON SERVICES, INC.
Principal Place of Businass Mailing Address
969 HALL PARK DRIVE 2345 WAUKEGAN ROAD.. SUITE §-200
GREEN COVE SPRINGS FL 32043 BANNOCKBURN 1L 60015 ,
N S G LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-422 1763 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ geae-;esq 3?:;“""&"
6. Name and Address on Currem.Regislered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and tide it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1,2003 Fee will be $550.00 bl B s o

y Make Check Payable to Florida Department of State
. 0. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*YITLE P T pelete - TITLE [J Change [ Addition
# NAME LESAGE, DARRELL NAME

sTreet aooRess 869 HALL PARK DRIVE STREET ADDRESS

crv-st-z¢ |GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TITLE vD [ Delete I TILE [J Change [ Addition

NAME NAME

STRFET ADDRESS g:mRSuﬁEUI;EGAN RD., STE. S-200 STREET ADDRESS

crv-s-2p - [ BANNOCKBURN IL 60015 ' Crry-s7-2P

TITLE VID ) . O Dot ™me - T T ‘[ Change  [_] Addition

NAME HAAS, JOSEPH § NAME

streeT aooress 192345 N. WAUKEGAN RD., 'STE. 5-200 STREET ADDRESS

CITY-ST-ZIP BANNOCKBURN IL 60015 CITY-8T-2IP

TIME 3 O pelete TITLE [ change [ Additicn

NAME CORVINO, JOHN P I HAME

STREET ADDRESS 2345 N. WAUKEGAN RD., STE. $-200 STREET ADDRESS

CiTY-5T-2P BANNOCKBURN IL 60015 CITY-S7-2IP

TITLE AS 1 Delete TITLE ) . P& Change ] Addition

NAvE WALKER, JULIE NAME eypirt, Jdc/€

streeT anoress |69 HALL PARK DRIVE . STREET ADDRESS

orv-s-z¢ | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TITLE CAT ] Delets TITLE [ Change  [] Adgition

NAME FRONEK, JOSEPH W RAME

staeeT ADDRESS 969 HALL PARK DRIVE STREET ACDRESS

arv-st-zp - |GREEN COVE SPRINGS FL 56370 CIry-S7-2IP

12. | hereby certify thaf Ihe information supplied with this 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 &x this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt oth

SIGNATURE: i LA D NRT p. copvine  sEcYy. Z7m03 T2 /500
] E

M AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

CR2E034 (10/02)




