2001 UNIFORM BUSINESS REPORT (UBR)

»

DOCUMENT # '
C%W NT# P40110

1. Entity

CLARKE MOSQUITO CONTROL PRODUCTS, INC.
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Principal Place of Business Mailing Address

159 N GARDEN AVENUE 159 N GARDEN AVENUE
PO BOX 7107 PO BOX 72197
ROSSELLE IL, €072

ROSSELLE K 60172
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2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3672438 Not Applicable
Zip Country Zip Country " $8.75 Additional
8. Centificale ol Status Desired O Fes Required
6. Name and Address of Current Heglaiered Agerlt . 7. Name and Address ot New Reglstered Agent
— Name SR = e
c T COHPOHATION SYSTEM .. Street Address (P.O..Box Number is Not Acceplable) .- -
1200 SOUTH PINE ISLAND ROAD
SPLANTATION FL 33324
) City FL l Zip Cade
Br The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
‘Sigratrs, typed o rintad rme of regisierad agent And thio  appicable. (MOTE: Rogisieted Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $560.00 . I
Tax filing requirement and slects to do so. After September 12, 2001 Fee wil be $750.00 | ' ﬁzz:';:f:'g::;?gu:ﬁ”cmg fg’dgom“,@g:s“
{See criteria on back) a Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cD 7 Detete mEe Dl chenge [ Additien | S
v CLARKE, JOHN L., JR. Nave . 2
STREET ADDRESS | 159 GARDEN AVENLUE STREET ADORESS ! &S §
cv-st-oe | ROSELLE IL 60172 CITY-ST-2IP ’ lél
TnE DAS {3 Delete Tme ClCrange [ aadiion | &S
AV CLARKE, MARY KEMP NavE
staeeT ADDAEss | 159 N. GARDEN STREET ADORESS —
orv-st2p | ROSELLE IL GTY-ST-2P 1l a0 ‘U4b4.::h{_l ‘1‘““’“ 3
A e = - e —— . Thlgmee e -—- - RS — [N - wmaa ¥ 1—_ -
ik PTD £ Detete - TITE . 1021570 i
NAME CLARKE, I § L NAME wpdkL o0, 00 i'h.ui b Ul i
STREET ADDAESS | 159 GARDEN AVENUE STREET ADDAESS
CATY-ST-21P ROSEU_E IL CITY-5T- 2P
JIme. (Vv i m _ pelese Jome — [3 Change —[3) Addition-|——
NAME ERICKSON, LARRY NAME
STHEET ADDAESS | 159 N GARDEN AVE STREET ADDRESS
omv-s2» | ROSELLE IL 60172 ciy-ST-27
Tne v [ petete TmE [ change [ Addition
A MARGO, KEVIN NANE
STREET ADCRESS | 158 N GARDEN AVE STREET ADDRESS
TITY-5T-2P ROSELLE IL 60172 CITV-5T-21P
me AS 3 pelete TME O change [ Addition
NAME KANOUSE, FRANCES HAME
SIREET ADDRESS | 159 N GARDEN AVE STREET ADDRESS
CITY-§T-21P ROSELLE 1L 60172 CITY-5T-2IP
13. | hereby centify that the information supplied with this lilin g does not qualify for the exemption stated in Section 119.07({3){1}, Florida Statutes. 1 further cerlily that the information
indicated on this r amental report is true an accurate and that my signatu ail have the same legal effect as if made under aath; that { am an officer or director
of the corporatio ivedr or rustea empowerad acy hapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, ar on ahgrachment with an address, with all o RS
SV AN \
SIGNATURE: __ o8N AR E- -
=~ SIGNATURE AND TYPED OR PRINTED NAME B SIGRING OFFICER OR IAECTOR Date Caytime Phone #



