2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40110 FILED
1. Ently Name May 08, 2000 8:00 am
CLARKE MOSQUITO CONTROL PRODUCTS, INC. S ecretary of State
05-08-2000 90091 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 72268 P.O. BOX 72288
ROSSELLE 1L 80172 ROSSELLE 1L 601720288
T v IR R
/159 N CARDEN AVE /59 4. GARDEY AVE “
Suite, Apt, #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Po_Box 72497 P9 BoK 2497
City & State City & State 4, FEI Number Applied For
36—3672438 Not Applicable
ap Country Zip Lo /72 Country 5. Certificate of Status Desired O f‘g’g?q:i‘i‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
- Name ' — Toh ’

C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signaturej typec_j or printed harme of registarad agent and ttle f Zpplicabia. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 . T
Tax filing re(:fuir‘er}njaﬁi and jeilecls to do so. After MAY 1, 2000 Fee will be $550.00 10 1[§rlzts:tt Ilggnaag‘o?wal:?t?uﬁg:fncmg O fdsd.etgjotohllggsa ®
(See criteria:'?n back) [ Make Check Payable to Department of State
11. : - OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CD [ Deleta TITLE 0 sepH THELSON [2 Change Mddil\'on
hAME CLARKE, JOHN L., JR. NAME AXS W wWASHINGTON
sTheeT ADDRESS | 159 GARDEN AVENUE STAEET ADDRESS CHEO iL
CITY-ST-2IP ROSELLE IL 80172 CITY-ST-2IP
TITLE DAS 3 Delete TINE [ change [ Adaition
NAME CLARKE, MARY KEMP NAME
sTReeT ADDRESS | 159 N. GARDEN STREET ADDRESS
CITY-ST-2IP ROSELLE 1L CITY-5T-71P
e PTD . O pelste E [ Change [T Addition
NAME CLARKE, 1 J L : N el .. - -
sTreer apoRess | 159 GARDEN AVENUE STREET ADDAESS
CITY-51-21P ROSELLE IL CITY-57-21P
TITLE v ] Delete TTLE [ Ghange [ Additin
NAME ERICKSON, LARRY HAME
STREET ADORESS | 159 N GARDEN AVE STREET ADDRESS
CITY-S1-2IP ROSELLE IL 60172 CHTY-ST-ZiP
TITLE S [ Deleta TITLE v Be€hange [ Addition
NAME MARGO, KEVIN NAME KEVIY MAERY &
staeer 00RESs | 150 N GARDEN AVE swertaveess | /5T - CARDEN Av
CITY-ST-21P ROSELLE IL 60172 CITY-8T-71P Ros s |, 16 60/ 7L
T AS Oloelte  J e [ Change [ Addition
NAME KANOUSE, FRANCES NAME
sTReeT ADORESS | 189 N GARDEN AVE STREET ADDRESS
CiTY- ST-2IP ROSELLE I 60172 CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 directer
of the corporation or t ier 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 ar@ entyvith an address, wi ther like emp .

SIGNATURE:

-~ . T e

2 S Ady) 6% SR hoap

DIRECTOR FXA/GE_S A/ﬂdﬂjgpm Daytimg Phone #

. . e at
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

CR2E034 (8/99)



