t 2001 UNIFORM BUSINESS REPORT (UBR) FILED

U3 £ S

L ]
DOCUMENT # F98000002623 Mar 21, 2001 8:00 am
t 1. Entity Name S S
MERLE W. SAUDER, INC ecreta ) of State
Bttt 03-21-2001 90001 039 ***150.00
Principal Piace of Business Mailing Address
506 NORTH THIRD STREET 506 NORTH THIRD STREET
ROANOKE IL 61561 ROANOQKE iL 61561
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number mss Applied For
3? 131 Not Applicable
Zi Counti Zi Count
* ! ounty s Ly 5. Certificate of Status Desired 4 $8 73 Additional
Fee Required
P __6.. Name and Address of Currenl Regislered Agent 7. Namea and Address of New Regisiered Agent
- T e e e [ NG i o= ey —~—-—-v-~q;'--c.-. - e e, TR e L o -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
. 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
— - e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable (NOTE: Registered Agsnt signature required when reinstating) DATE
, e e ] "
. 9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) ® Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD _ [ Delete TITLE O Crange [ Addition | S
NAME SAUDER, SELMA S NAME =
STREET ADDRESS | 506 NORTH THIRD STREET STREET ADDRESS 2
orvs-2> | ROANOKE IL 61561 oS- 2 y
o
TITLE DST 1 Delete TITLE [ change [ Addition &
NAME HOFFMAN, MARTHANN P NAME
STREETADDRESS | 1343 DARTMOUTH ROAD STREET ADDRESS
CITY-ST-2IP FLOSSMOOR "_ 60422 CITY-ST-21P
|-TimLe-—-~ : - . —_Blpeste_ _ __J me el Presider dent /Director - O Change JEI Addifion
NAME SAUDER JOHN J NAME TTohn J. Sauder™ TR ~—rmeac - -
STREET ADDRESS | 508 NORTH THIRD STREET streeTronRess | 506 North Third Street
CITY-ST-ZIP ROANOKE IL 61561 CImy-§7-21P Roanoke, IL 61561
TIE ' 1 Delete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CiTY-ST-7P
TITLE [ Dalete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete - § wiLE [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-dIP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁ‘ecz as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 ke empowered
SIGNATURE: MM‘LM JoHN . SAuder  3-r2-01 269923374
V SIGNATUR! ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Iohn J.. . Sauder/President




