2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030389

1. Entity Name

ARGONNE ORANGES, INC. FILED

0D MAR 20 PHMI2: 52

CECRETARY OF STATE
TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address

821 TOWLSTON RD
MCLEAN VA 22102-1022

921 TOWLSTON RD
MCLEAK VA 22102

2. Principal Place of Business 3. Mailing Address

AT MONS RN

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

City & State City & State 4. FEI Number Applied For
58 2235561 Not Applicable
Zi ount i Counl iti
P Country - 2o - ountty 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name

DYKXHOORN, JACOB C

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

130 E CENTERAL AVE
LAKE WALES FL 33859-1079
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatire, typed or pnnted name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psT [ pelete TILE O change  [] Addition
NAME HAYES, MARY E NAME
s1azeT ADDRESS | 921 TOWLSTON ROAD STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-§T-77
THLE v O Deiste TITLE [ Change L] Additien
e HAYES, PETER B o el L R L T L Pl
STREET ADDRESS | 21 TOWLSTON ROAD STREET ADDRESS ~02A20 00—~ e
Onv-Sr-2° | MCLEAN 22 10202 3 Rl eanx| SO0 Aekr] 51, D00
TIME 1 Delate TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2P CITY-§T-2P
THLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CTY-ST-2P CITY -ST-21F

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

- oy
Yo af e

{3 ),f 103157 %478

E OF smya DFFICER OR DIRECTOR

cate /7

Daytime Phons #

CR2E034 (9/99



