2000 UNIFORM BUSINESS REPORT (UBR)

POCaMENT # P41108 Mar 02, 2000 8:00 am
VAC-CON, INC. Secretary of State

03-02-2000 90179 025 ***150.00

Principal Place of Business Mailing Address
P.O.BOX F 2345 WAUKEGAN RD
GREEN COVE SPRINGS FL 32043-1662 SUITE $-20
us BANNOCKBURN IL 60015-1582 - u e - e =
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36'3846929 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agant e . 7. Name and Address of New Registered Agent

Narme

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 entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signalure, typad or printed nama of regnstered agent and titie it applicable. {NOTE. Registered Agent signature required when renstating) DATE
9. This corporation is eligibie to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁig'g{j‘n%agoﬁ'r?bnuf'na”C'“Q O $5.00 may Be
bt jon. Added 1o Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS | 2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P [ pelete TITLE [ change [ Addition
NAME LESAGE, DARRELL NAME
streer aoDRess | 969 HALL PARK DRIVE STREFT ADDRESS
omv-st-2¢ | GREEN COVE SPRING FL CTY-57-2P
TILE VD O pelate TNLE ] Change [ Addition
NAME CARROLL, D. H. NAME
STREET ADDRESS | 2345 WAUKEGAN ROAD STREET ADDRESS
CITY-ST-2IP BANNOCKBURN IL CITY-ST-2IP
TME T e G s e s - -Clpatete - ~f TE - i - . [chenge [ Addition
NAME CORVINO, JOHN P. HAME
STREET ADDRESS | 2345 WAUKEGAN ROAD STREET ADDRESS
CITY-ST-2IP BANNOCKBURN IL CITY-ST-ZIP
TILE VPDT 1 petete TILE [ change [ Addition
NAME HAAS, JOSEPH S. NAME
STREET ADDRESS | 2345 WAUKEGAN ROAD STREET ADORESS
CITY-ST-2IP BANNOCKBURN IL CITy-S1-7P
TITLE I TITLE [ Ghange  [] Addition
e U_)a_\\cw Jul O3 Delete 0
Scc re- NAME
STREET ADDRESS STREET ABDRESS
Q l-lﬂall ?a_ rtDr i 5
CITY-ST-2P f cein Cove Spn Q:\ . CITY-ST-2P
THLE \. T (ea,s . O pelete TITLE [ change  [J Addition
NAME ma’ NAME
STREET ADDRESS o ‘i Y'W& STREET ADDRESS
CITY-ST-2IP {eeiq Crse Skﬂv’u«_k CITY-ST-2IP

13. | hereby certify lha‘i the information supp}\ed wutﬂthus filin g does not qualify for the exemption stated in Section 119 07(3)0) Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shpkhave 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 executs this repert as reguired apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empowered.
. ' EAL T (7 SR LA "} -
SIGNATURE: ___ SIGNATU XA bl /7 4/7/00 547 ~7/0 /300

SIGNATURE AND TYPED OR P E OF SIGNING OFFICER oaﬂmecma Date Daylme Phone #
el
19 ]




