2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUB’R)

DOCUMENT #

1. Entity Name

P40110

CLARKE MOSQUITO CONTROL PRODUCTS, INC.

Principal Place of Business
159 N GARDEN AVENUE

PO BOX 72197

ROSSELLE IL 60172

Mailing Address
159 N GARDEN AVENUE
PO BOX 72197

ROSSELLE I €0172

2. Principal Place of Business

3. Mailing Address
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- FLOAIDA

ARG AR W EEA
REINSTATCMENT. o3

Suite, Apt. #, etc. Suite, Apt. #, etc. \\’r— ~
City & State City & State 4. FE| Number ADPNEG For
36—3672438 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e o . Name
—C T CORPORATION SYSTEM Street-Address (P.O-Box Number-is Not-Acceptabie} —
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

James M. Halpin

the obligations of registered agent.

SO 10

els =t

SIGNATURE Q . ’)010}\ ry 1027 T30 072013 #7583, 75
Signaturs, typed bdprinted name of registered agent and title if applicable. (NOTE: Reg\'slered Agent signature required when reinstaling) DATE
1
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

Added {o Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcD [ Delete TITLE {J Change [ Addition
NAME CLARKE, JOHN L., JR. NAME
srreeT aD0RESS | 159 GARDEN AVENUE STREET ADDRESS
CITY-§T-21P ROSELLE IL 60172 CITY-§T-2IP
TITLE DAS (3 Delate TITLE (O Change [ Addition
NAME CLARKE, MARY KEMP NAME
STREETADDRESS [ 159 N. GARDEN STREET ADDRESS
CITY-§T-21P ROSELLE IL CITY-ST-2P
TITLE PTD - [ pelete ]TITLE [ Change  [] Addition
NAME CLARKE, Il J L NAME
STREET ADDRESS | 158 GARDEN AVENUE STREET ADDRESS
~gire-51- 28— AOSELLE- k- Y- 5T- 2P e
TITLE ' 7 Delete TIMLE [JcChange [ Addition
NAME ERICKSON, LARRY NAME
STREET ADDRESS | 159 N GARDEN AVE STREET ADDAESS
CITY-ST-2IP ROSELLE IL 60172 CITY-ST-2IP
TITLE Y ] Deleta TITLE [ Charge [T Addition
NAME MARGO, KEVIN NAME
STREET ADDRESS | 159 N GARDEN AVE STREET ADDRESS
cry-st-zie - |ROSELLE I 60172 CITY-ST-2P
TiILE AS O pelete TITLE [ Change [ addition
NAME KANOUSE, FRANCES NAME
street aporess [ 159 N GARDEN AVE STREET ADDRESS
omv-st2¢ |ROSELLE IL 60172 oTY-ST- 2P

12. | hereby certify that! fhe information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AR
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e
i

VRIS

DAY

/a/z-://w

AL (713117

¥ SIGNATURE AND TYPED OR PRINTED NAME ormus GFFICER OR DIRECTOR

Date

Daytime Phone #

1v 6860590

CR2E034 (10/02)



