! 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048980 Mar 14, 2001 8:00 am
Ry . - " Secretary of State

LEYDON CO., INC. 03-14-2001 90005 036 ***150.00

Principal Place of Business Mailing Address
320 CAPSTAN DRIVE 124 SW. ADAMS. SUITE 560
PLACIDA FL 33346 PEOQRIA IL 61602

l

A

2. Principal Place of Busi J 3. Mailing Address Illl““‘ ”' ||||| "l

12900 Poc ida Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number 65.0337332 Applied For

/O clclfg F/ Not Applicable
zi P4 t Zi i
D 1 Cozl‘n v # ® Country 8. Certificate of Status Desired O $8.75 Additional
32944 \lharbftel ™
[FTres 25T 5. Name and Addresa’ol.Corrent Reglatered Agent = = T 7 77" - 7. Name and Address ot New Registerad Agent” —-
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 10. Electi -
Tax filng requirement and el8cts {6 do 0. After MAY 1, 2001 Fee will be $550.00 e o oenetd o $9.00 way 80
{See criteria on back) & Make Check Payable to Department of State '
1. " OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dekete TITLE [ Change  [] Addition
NAME MIRZA, JEROME HAME
stReeT apoRess | 705 E. WASHINGTON ST. STREET ADDRESS
or-st-2p | BLOOMINGTON IL 61701 CITy-ST-21P
TITLE VP [ pelete TITLE {7 Change [ Addition
NAME _ | RHOADS, DEAN B NAME
streeT anoRess | 124 S.W. ADAMS, STE. 560 STREET ADDRESS
CITY-5T-21P PECRIA IL 61602 CITY-ST-2IP
TTLE™ ™™ ~ S - T e O Delete - TITLE . cm e e _ —~ [0 Change  [] Addition
NAME SUTKOWSKI, EDWARD F NAME
stresT ADDRESS | 124 S.W, ADAMS, STE. 560 STREET ADDRESS
CITY-5T-2IP PEORIA IL 61602 CITY-ST-ZIF
TILE O pelete F ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE . 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Defete TITLE 1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 11 or Block 12 if
changed, or on an attachment with an address, with all othef, likssempowered.

SIGNATURE: > il = FCA ¢
. TY! INTED NAME. IGMING OFF R TOR R Date Daytime Phone #
Jg’t?'ﬁmei@&riafﬁre31ﬂen o

N

CR2E034 (10/00}



