FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # F98000004536 Secretary of State
1. Entity Name 02-24-2003 90167 007 ***15
NEECE, INC. 0.00
Principal Place of Business Mailing Address
910 PROSPECT PO BOX 489
PERU IL 61354 PERU IL 61354 ’
I - AT

Suite, Apt. #, stc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36-3957507 Applied For

Not Applicable
2P Gouriry Zip Country 5. -Certificate of Slaujs Desired O $8'75 Addétional
) i ) _ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FLETCHER, PAUL G PA.

Street Address (P.O. Box Number is Not Acceptable)

1500 S. DIXIE HWY., STE. 200

CORAL GABLES FL 33146

City FL 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 Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE L
. Signature, typed or printed name of [f?fgtered agent and lille if applicabla (NOTE: Ragistered Agent signatura required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . o
ne N 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~
Make Check Payable to Florida Department of State Trust Fund Contribution. O  Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD , [ delete TILE Secretary [ Change  XAddition
NAME NEECE, ROBERT H - NAME Pamela J. Hurley
| sreer aooness | 1164 WICKER DR STRETAO0RESS | 910 Prospect Ave.
CITY-ST-2P COLONIAL HEIGHT§'.VA 23834 CTY-ST-ZIP Peru. IL 61354
TITLE D A O pelete TITLE JdcChange [ Adition
wve - | NEECE, WILLIAM M:JR HAME
swmeer apoaess | 2181 SALERNC CIRCLE . streeTaooress | 974 Golden Cane Dr.
orv-stze | WESTON FL 33327 ' CITY-ST-2P Weston, FL 33327
TITLE D e ' " Ooeee -Qme ~ |7 7 ) ’ [JChangz ] Addition
NAME NEECE, SHEILA D NAME
sTreeT anoRess | 278-284 S, MAIN ST STREET ADDRESS
cry-st-o¢ | MARSEILLES IL 61341 ' ¢ITY-ST- 2P
TILE D & Delete TITLE [ Change [ Addition
NAME KENKEL, SHELLEY A NAME
staceT anoress | 468 MARQUESAS CT STREET ADDRESS
CITY-§T-2P MARCO ISLAND FL 34145 CITY-ST-7IP
TMLE D ' O Dalste TITLE 3 Change [ Addition
NAME SPURLOCK, BERYL J NAME
seeet anoress | 159 SW 47TH TER UNIT 102 STREET ADDRESS
arv-si-ze | CAPE CORAL FL 33914 CITY-ST-IP
TITLE D . e O elete e (I Change [ Addition
NAME SONNON, DONNA F NAME
street anoress | 5043 BLACKBERRY LANE STREET ADORESS
CITY-ST-2P BUFORD GA 30518-1309 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & nt with an address, with all other like empowered.

TS0 '@T%Biﬁf'ﬁ EOUIRED 2/18/03  815-223-0141
T ':lgqln"r:ne Auowpiﬁﬁ PRINTED NAME OF SlGlyﬂUuFFICEH OR DIRECTOR Date Caytime Phona #

A

2

CR2E034 (10/02)



