| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # P41108 Secretary of State
1. Entity Name 02-25-2003 90125 019 ***150.00
VAC-CON, INC.
Principal Place of Business Mailing Address
P.O.BOX F 2345 WAUIKEGAN RD
GREEN COVE SPRINGS FL 32043-1662 SUITE §-200
us BANNOCKBURN IL 60015
c A RRRR AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36 3846929 Not Applicable
2o Country Zip Counry 5. Cerlificate of Status Desied [~ $8-73 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
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 abave 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
the cbligations of registered agent.

SIGNATURE
Signature, typed or plin!ed name of registered agent and title if applicable. {NOTE: Ragistergd Agent signature ragquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) ) ‘ .
9. Election Campaign Financing $5.00 May Be

N After May 1, 2003 Fee will be $550.00 M
“Make Check Payable to Florida Department of State Trust Fund Contribition O Added to Feas

.1 0. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
*TITLE p [ Detels TITLE [ change ] Addition
NAME LESAGE, DARRELL NAME

sireeT aporess | 969 HALL PARK DRIVE STREET ADDRESS

CITY-§T-21P GREEN COVE SPRING FL CITY-ST-2IP

TITLE vD ] Delete TITLE [ Change  [] Addition
NAME CARROLL, D. H. NAME

STREET ADORESS | 2345 WAUKEGAN ROAD STREET ADDRESS

CITY-ST-21P BANNOCKBURN IL CITY-ST-7P

TILE - S . - . ~fDelete = "FTMLE~ -~ s {1 Change [ Addition
NAME CORVINO, JOHN P. NAME

STREET ADDRESS | 9345 WAUKEGAN ROAD STREET ADDRESS

crv-sT-2¢  [BANNOCKBURN IL CIrY-ST-7P

TITLE VPDT [ pelete TILE {1 Change  [] Addition
HAME HAAS, JOSEPH S. NAME

STREET ADDRESS | 2345 WAUKEGAN ROAD . STREET ADDRESS

orv-s-2p | BANNOCKBURN IL CITY-S1-21P

TITLE AS O pelete TITLE ' ) e EfChange [ Addition
AV WALKER, JULIE HAME cupiT, JULIE

STREET ADDRESS | 969 HALL PARK DR STREET ADDRESS

CITY-5T-2IP GEEN COVE SPRING FL CIY-ST-2IP

TITLE ATC [ nelete TITLE [J Crange [ Addition
NAME FRONER, JOSEPH W HAME

STREET ADORESS | 969 HALL PARK DR STREET ADDRESS

crv-st-2p - |GREEN COVE SPRINGS FL 56370 CiTY-s1-2P

12. | hereby certﬂz that the information supplied with this filin cc}:; does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 ex te 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 altachment with an address, with all ot ike empowered. ‘/7

F -

SIGNATURE: M//P AEOUIBER £.CopVine, SECY . 2-7-03  F 40 /500

ANDT\'PED OR PRINKGD NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

UIVuaou .

e

CR2E034 (10/02)



