FILED

2004 FOR PROFIT CORPORATION .
T A e Feb 23, 2004 08:00 AM

: — - - Secretary of State -
DOCUMENT # P93000048980 g Y
1. Entity Name
LEYDON CO., INC.
/‘n f’ )
Principal Place of Business Mailing Address B
12400 PLACIDARD 124 S.W. ADAMS, SUITE 580
PLACIDA, FL 33946 - PEQRA, IL B1602
01062004 No Chg-P CR2E034 (10/03) S
DO NOT WRITE IN THIS SPACE 4, FEI Number ] AppﬁerdiFnr
65-0337332 ot Applicabie
5. Certificate of Status Desived ~ [ ge?ag?q Addtignal

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY ] | DO NOT WF“TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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
the chligations of registered agent. I .

SIGNATURE .
Signature, typed or printed name of registerca agem and fie if applicanks (NOTE. Rogistered Agent signaiure required when reinstating} DATE
FILE NOWIZ FEE IS $150.00 - Blection Campaign Financing $5.00 may Be UNOR0NEE 1310 o
After May 1, 2004 Fae will be $550.00 Trust Fund Contriburion. [l Added to Fees DE."‘E?‘-}G‘;“BHG?S“D{BE ISD.D
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME MIRZA, JEROME

STREETADRESS | 705 E. WASHINGTON ST.
CHFy-§T-2P BLOOMINGTON, IL 61701

TTE

NAME

STREET ADDRESS
CITY-51-2P

TIMLE
NAME

vt DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Gy -S1-21P

TITLE

NAME

STREET ADBRESS
CiTY-51-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify U e information supplied with this fililng does not qualify for the exemption stated In Section 118.07{3}1), Florlda Statutes, | further certify that the information
indicated on thig'repdit o 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 directar
of the corporglion or the receivar or rustea empowered to execule this report s required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or Hn an atthchment with an addess, with all other like empowered.

SIGNATU . Jerome Mirza 4 s 4  (309) 827-8011

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone




