2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000004536 Se{retary of State

1. Entity MName

8. The abu-}'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable . (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fiIingrequirementgand elects lg,do 50. ; ‘ After May 1, 2002 Fee will be $550.00 10. Electllo:n (Ejagpalgtr: I;inancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Faes
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE VD [ Dalete TE [ Change [ Addition
HAME NEECE, ROBERT H : NAME
streeraooress | 1164 WICKER DR STREET ADDRESS
CITY-5T-2IP COLONIAL HEIGHTS VA 23834 CITY-ST-2IP
TITLE D [ Delete TITLE D AR Change [ Addition
NAME NEECE, WILLIAM M JR NAME NEECE, WILLIAM M. JR.
STREET ADDRESS | 745 S.W. 148TH ST #802 seerancress | 2181 Salermo Circle
arv-s7-2¢ | SUNRISE FL 33325 CITY-ST-7iP Weston, FL 33327 .
LE D ‘ [ petete TITLE Clchange [ Addition
CNaMe~ -] NEECE,-SHEWAD -~ - - - ~ -+ -~ —-=~- = MAME- « | = el e e s e e e R 2 e
STREET ADDRESS | 278-284 S. MAIN ST STREET ADDRESS
CITY-ST-2P MARSEILLES IL 6134 CITY-87-2IP
TITLE D [ Delets TITLE D XX Change [ Addition
NAME .| KENKEL, SHELLEY A NAME KENKEL, SHELLEY A,
STREET ADDRESS | 1240 MARLIN CT STREETADDAESS | 468 Marquesas Ct.
omv-sT-2F | MARCO ISLAND FL 34145 CITY-S1-2IP Marco Island, FL 34145
TME D O Delete TILE D ¥ change [ Additicn
NAME SPURLOCK1 BEHYL J NAME SPURLOCK > BERYL J.
staeeT AnoRESS | 1141 PERSIAN LANE strecraporess | 159 SW 47th Ter, Unit 102
CITY-ST-2iP SEBASTIAN FL 32958 CiTY-ST-2IP Cape Coral, FL 33914
TITLE D \ . O Delete TITLE D « XHchange - [ Addition
NAME SONNON, DONNA F NAME SONNON, DONNA F, -
STREET ADDRESS | 5847 LAKESHORE DRIVE saeeTanoress § 5043 Blackberry Lane - .
CITY-§7-ZP BUFORD GA 30518-1309 CIvY-5T-2PP Buford, GA 30518

13. | hereby certify that the infermation 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 supplemantal 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ment with an address, with all other like empowered.

. 1[@’ %Eg}?FQUHRED 4/24/2002

SIGNATU [0
S?NATUHiAN.D T;ﬁd OR PRINTED NAME OF Sl FICER OR DIRECTOR Date Daytime Phone #
amela Hurlevw, "-}pgrprary

May 23, 2002 8:00 am|

CR2E034 (9/01)

NEECE, INC. . 05-23-2002 90087 004 ***150.00
Principal Place of Business Mailing Address
4110 PROGRESS BLVD. . 4110 PROGRESS BLVD.
C/O PALL PERONA. PERONA LAW OFFICES C/O PAUL PERONA. PERONA LAW OFFICES
PERU il 61354 PERU IL. 61354 PR
2. Princ‘;pal Place of Business 3. Mailing Address l l"““ml ‘I]ll llm |I||| ||“| I|||| Ilm "“l |’||l |”I| Il"l ||” |||i
910 Prospect P. 0. Box 469
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
\\
City & Stale City & State ~ 4. FEI Number Applied For
Peru, IL 7.~ Peru, IL > &iZ \*‘«x . 36-3957507 Not Applicable
Zip Gountry ap Country \'\..E:___ s 8. Cértificate of Status Desired O $8‘75 A_dditional
£1354 1ISA 61354 JSA Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e A e e .. . | Name e - ) - s+ e e e
c T CORPORATION SYSTEM N Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code



