EET- IS

2000 UNIFORM BUSINESS REPORT.(UBR) )

DOCUMENT # F99000005200 ;
1. Entity Name . .
.- 5a&*COMPLETE COMPLIANCE CORPORATION ol l
e 1 LED
Principal Place of Business Mailing Address 0 1 ;‘A Y 2 8 l H 58
10 PIERREMONT SUITE 312 910 PIERREMONT SUITE 312 S E C h[ T V
SHREVEPORT LA 71106 SHREVEPORT LA 71106 TALLA] i AR 38 C'. STATE
AASSEr, 7 onpy
R S B O
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE |{\J THIS SPACE
City & State City & State 4. FEINumber 76338 1992 ; Applied For
X l Not Applicable
dp e Country i Country 5. Certificate of Staws Desied [ 98-7 Additional
r - ) _ Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name !
C T CORPORATION SYSTEM - , l
1200 SOUTH PlNE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code
8. The above namwm purpose of changing its registered office or registered agent, or both, in the State of Floridé.
i
SIGNATURE ’% e ———— .
Signature, typed or printed na:)/ ragisterad agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) ! DATE
9. This corporation is eligiblg46 satisty its intangible ' FILE NOWI!! FEE IS $550.00 ) _7 . o
Tax filing requirement J‘eﬁs 0 do so. Atier SEPTEMBER 13, 2000 Min. will be $750.00 | '© §/°cion Campaign Finangng ) $5.00 way Be
(See criteria on back) O Make Check Payable to Department of Siate ' :
n. GFEFICERS AND DIRECTORS . J 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD M Detete TILE Precdent ann Divector [ Chenge Y] Addition
NAME CROCHET, CHARLES D NAME Otle ;m.ih
stwee sooess | 910 PIERREMONT SUITE 312 smeetsooness | WAE rve Su e 312,
emv-s-2p | SHREVEPORT LA 71108 av-s-2p | Slavelefor Lﬂ. wméa
TIMLE S [J Detete TILE [ Change {7 Addtion
NAME CRANE, CURTIS W NAME oy e T Ve T __,._1_
: 1 ZE 703
sTReeT A0oRess | 910 PIERREMONT SUITE 312 STREET ADDRESS ‘—IDF—-‘[‘F ﬂ 1%131 ——!318334“13
orv-srze | SHREVEPORT LA 71106 on-S-2p D 75
TTLE D 1 Deteie TITLE a Change MO Addition
NAME SCHULER, JACK W NAME 4 — ¥
staeeT aooress | 28161 N. KEITH DRIVE STREET ADDRESS OO0 D3I T4
CmY-51-2 LAKE FOREST IL 60045 CITY-§T-2IP -5 jl 7 1 1 'DIDB’-‘&‘——D 1
TMLE D [ Delete TITLE g 2B it g ﬁ -
NAME MILLER, MARK C NvE TR ;
sTREeT aORESS | 28161 N. KEITH DRIVE STREET ADDRESS -
CITY-5T-7IP LAKE FOREST IL 60045 CITY-$1-21P
TmE D O Delete THLE [J Change [ Addition
NAME JL.M. TEN BRINK, FRANK NAME
streeT aDoRESS | 28161 N. KEITH DRIVE STREET ADDRESS
Civy-S1-2P LAKE FOREST IL 60045 GiTy-ST-21P
T D O elete me [ change [ Addition
NAME TOMASELLO, ANTHONY J NAME
streer aoRess | 28161 N. KEITH DRIVE STREET ADDRESS
CITY-§T-7P LAKE FOREST IL 60045 GITY-ST-2IP

13. | hereby certify that the 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 oath; that [ am an officer or director
af the carparation or the receiver or trustee empowered to 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 gvith an address, with all other like empowered.

SIGNATURE: ___{[/\L MREQHIEREDS crane S 5/7-«//0/ 3%/26,‘? o4dp

;‘-A l
TGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTON Daytime Fhona ¥




