FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT # po1000057243 Secretary of State

1. Entity Name 03-11-2002 90078 027 ***150.00
WILLIAM NEECE CORPORATTON

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
500- i . P.O. Box 489
“““Buite, Apt_ #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite #200
City & State City & State 4. FEI Number Applied For
_Caral Gables, FL Peru, III, X30-0036242 s Not Applicable
Zip Country Zip Country - . .15 Additional
33146 U.S.A. 61354 U.S.A. 5. Certificate of Status Desired 0 Foo Requirec; lona
7. Name and Address of Current Registered Agent
Name
Do NOT WR'TE Street Address (P.O. Bpx Number js ﬁo{l\coeptable)
IN THIS SPACE o
1500 South Dixie Hwy., Suite #200
Cit Zin Cod
(hral Gables FL [ 534

8. The above named entity submits this statement for the purpase of changing its registered office 6r registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed narme of registerad agent and tile it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. PR ok : January 1 -May 1 Fee is $150.00
3 '-ll:glsf;;i:rp?;at\(;)rr;::ee:]lig;‘::;a;?ez?;|f;y(;§slgtanglb|e After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
5 ? eau back : 0 Amended UBR Is $61.25 Trust Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payable to Department of State
a1, OFFICERS AND DIRECTORS

e President/Director L

NANE William M. Neece, Sr. NN

STREET ADDRESS 960 m Marco Drive, [Init #1 1 02 STREET ADDRESS

CITY-ST-ZIP c CATY-5T-20P

TiliE Vice President T

l::::‘;; ADDRESS WILllizm M. Neeces t 'l Jr. ::::ET AUDRESS

CITY-ST-2IP 745 SW 14 33 ESZ t, #802 CITY -ST- 2P

Ve Treasurar. ... : e e : e -
" NAME : Rebert H. ].l o RAME

STREET ADDRESS 1164 _H' N STREET ADDRESS

v-st.2p Wlm_m"e% 5 ay-s1-2p DO NOT WRITE

ui'. - 38 . 3

TILE mEe

e Fecretary e IN THIS SPACE
smeeraoohess | Pamela J. Hurley STREET ADDRESS

ovstzr (910 Prospect Avenue CITY-§T-207

TITLE Peru, IL 61354 . TIME

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-$T-21P CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other Iike empowered.
SIGNATURE: A2 «g/ﬁ\ 305-661-6125
te Dayt me Phong #

CR2E034B (12/01)



