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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # psoéag ~(8)

1. Corporation Name

FIDLAR & CHAMBERS CO.
L ARV TR
P.0. BOX 6248 PO. BOX 6248
ROCK ISLAND IL 612046248 ROCK ISLAND IL 612046248

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

L 07/17/1990
2. Principal Place of Dusiness 2a, Mailing Address 4. FEI Number Applied For
21 ] ﬂ M'!zw Naot Applicable

Suitg, Apt #. @tc “Surte. Apt A, etc. o $8.75 Additional

. Certiti f Stat irad
B. Certificate of Status Desire Fee Required

22
City & State 6. Election Campaign Financing $5.00 May Be
;1 o ] o Trust Fund Contritution L] Added to Foos
Zip | Caninlry Courtry B. This corporalion owes of has paig the current vear Intangible
;l 2ﬂ I -] ;l Personal Property Tax due June 30, P¥Yes  [Iho
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
C.T. CORPORATION SYSTEM 81} Name
1200 8 PlNE ISLAND RD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
847 City FL 85| Zip Code

41, Pursuant 10 the provisions of Reclions 607 0502 and 607508, Florida Statutes, 1he above named corporation submits this statament jor the purpese of changing ils registered
office or registered agenl, or both i the State of Forida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE e L .. _ _
SIgRati. tysind ar (AU fanne o bl ke 4t U1l b (HOTE ™ Registered Agert sgralure requited whon renstaling] DATE
12. OIS BS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE L1ILE [T range L Addilion
NAME ANDESON, RALPH J. 12 NAME
street aoress | 4450-48TH AVE, CT., P.O. BOX 6248 13SIRELN AGCRESS
GHTY-8T. 2 ROCK ISLAND IL 612048248 B 14 0IY-51-2F
TITLE VSD CT DeETE 21TTE [ change [ Addition
NAME RESN'CK, RICHARD C. 2.2 NAME
smeeraopness | 4450-48TH AVE. CT,, P.O. BOX 6248 23 STREFT ADDRESS
CITY-5T- 2P ROCK ISLAND L 812046248 2 aCny-s1-2e
WL k(3] [T DELETE ALTIILE ' CJ change 13 Addilion
NAME ZAM, KIRBY L 32 NAME
smeer apoeess | 4450-48TH AVE. CT., P.O. BOX 6248 3.3 STRET I ADDRESS
CATY- 5. 7P ROCKISLANDIL 34.CNY-§1-2F
TMLE VD T} DELETE 43 10LE Tl change [ Additian
NAME STEIL, DAVID J. 4.2 N
seer aponess | 4450-48TH AVE. CT., P.O. BOX 6248 43 STREET ADCRESS
CITY - 51- 2P ROCK ISLAND IL 61204-6248 4401V -ST-2P
TIE VO o © T paete 110 [ Change [ Adaition
NAME SCHICK, FORD P. 52 NAME
sweeraporess | 4450-48TH AVE. CT., P.O. BOX 6248 £3 STREET ADDRESS
CITY- 5T- 2IP RDCK ISI.AND “_._9_12_04‘6248_ o 54CIY-S1-2IF
TITLE v [ DELETE 6.1TITLE [ change  [J Addition
HAME LORI A. LOWER 5.2 NAME
street aporess | 4450-48TH AVE. CT., P.O. BOX 6248 6.3 STREET ADDRESS
CITY-S1- 7P ROCK ISLAND IL 612046248 64CITY-51-2P

14. | hereby certily that the information supplicd wilh inis Ding does not qualify for the: exerption staled in Section 119.07(3)(1), Florida Statutes | further certity that the information
indicaled on this annual roport or supgplemantal annual report is 11U and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ool the corporaton o 1he receiver or Truslee empowered to execule this reporl as required by Chapter 607, Flarida Stalutes; and thal my name appears in
Block 12 ar Block 13 if changed, or on an altachment willy a0 addross,

CIARIATIINE. /cff/ 3/‘6—"‘"‘““ [V S Y - Ly 20 Y ™ e

SEOFIT - = »mk‘  LORIDADEPARTMENT OF STATE | May O 6 1 99 8 8 O O am

CR2ZE034 (10/97)




