2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 09,2002 8:00 am
DOCUMENT#  P40110 / ecretary of State
CLARKE MOSQUITO CONTROL PRODUCTS, INC. / 09-09-2002 90026 049 ***550.00
Principal Place of Business Mailing Address
‘159"N GAhDENEAVENUE 159 N GARDEN AVENUE
PO BOX 72197 0 BOX 72197
ROSSELLE IL 60172 ROSSELLE IL 60172 :
R — S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3672438 Not Applicable
& Country i Country 5. Certificate of Status Desired [ ?t?eggq Additional
6.-Name and Address of Current-Registered-Agent == ———="7~Namé and Address’of New Registered Agemt————— - --——
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ite registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corparation or the receiver or trusiee efnpowered fo e s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witksan addrefss, W like empowered.

SIGNATURE: GNNTORE/REZIRED Py 225, 2052 e3>-ttiame

L Daytime Phone #

CR2E034 (4/02)

B Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9, This cor;-)oralion is eligible to satisfy its Intangible FILE NOWIY FEE IS $550.00 ) N .
Tax filigg requirement and elects 1o do so, After September 13, 2002 Fee will be $750.00 | ' ﬁﬁ‘;ﬁ'iﬂﬁgg’ﬁ‘fg‘u:::m'”g 0 fg;%?o";ggfe
{See':§teria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TME cD [ Delete TILE [ change [ Addition

NAME CLARKE, JOHN L., JR. NAME

STREET ADDRESS | 159 GARDEN AVENUE STREET ADDRESS

CITY-ST-ZP ROSELLE IL 60172 CITY-ST-ZIP

TITLE DAS [ Delete TILE O GChange [ Addition

NAME CLARKE, MARY KEMP NAME

STREET ADDRESS | 159 N. GARDEN STREET ADDRESS

CITY-ST-2IP ROSELLE IL CITY-ST-2IP

TITLE PTD [ Delete CTME_ CIcrange 1 Aodifion |
—He———CARKE; T J T NAVE

STREET ADDRESS | 159 GARDEN AVENUE STREET ADDRESS

CITY-ST-7IP ROSELLE IL CITY-ST-7IP

TITLE v [ pelete TITLE (O Change [ Acditian

NAME ERICKSON, LARRY NAME

STREET ADDRESS | §59 N GARDEN AVE STREET ADDRESS

CITY-§T-2IP ROSELLE IL 80172 CITY-$T-2IP

TITLE v . O pelete TITLE [ change [ Additian

NAME MARGO, KEVIN NAME

sTREeT ADDRESS | 159 N GARDEN AVE STREET ACDRESS

CITY-ST-7P ROSELLE It 60172 CITY-ST-7IP

TITLE AS 1 Delete TILE [ crange [ Addition

NAME KANOUSE, FRANCES NAME

STREET ADDRESS | 159 N GARDEN AVE STREET ADDRESS

CITY-ST-71P ROSELLE IL 80172 CITY-ST-2IP



