FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 31. 2002 8:00 am
) .

DOCUMENT # 677687 Secretary of State
_ _ o4 ok
EAGLE-LLINOIS FARM CORP. 03-31-2002 90351 022 150.00
Principal Place of Business " Malling Address
FIRST MID-LLINOIS BANK & TRUST FIRST MIDLLNOIS BANK & TRUST
1515 CHARLESTON AVE.. ATTN: MARK C. COX 1515 CHARLESTON AVE., ATTN: MARK C. GOX
MATTOON (. 61938 MATTOON IL 61938
L : AR ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 9_2 2 . Applied For
5 00858 Not Applicable
dip Country Zip Couniry 5. Centficale of Status Dosied [ 98-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e M o L = = “ - - ‘—-——--—N-a—me-- - R e - i e o —————— e - —————
PHIU‘IPS' PHILIP B JR Street Address (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HWY 39
JACKSONVILLE FL 32207
City ) FL Zip Code

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.

It
SIGNATURE -
Signatura, typed or printad name of registered agent and tils if applicable. (NOTE: Repistered Agent signature requirsd whan reinstating} K DATE 'l i) ' 3 !t
"y o iy ) n . I CLa el i
9:._:ThIS’ corparation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Camgaign Finadeing '~ * $5:00 kay Bél
.., Tax filing requirement and elects to do so, . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
;" (See criteria on back) T O Make Check Payable to Department of $tate ‘
11. QOFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT O pelete TITLE [ Change [ Addition
NAME PHILLIPS, PHILLIP B JR NAME
STREET ADDRESS | 3728 PHILLIPS HWY 39 STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 00000 CITY-ST-ZiP
TITLE S O palste TILE [ Change [ Addition
NAME RICKS, ALEX J NAME
STREET ADDRESS | 955 N. LIBERTY ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL oITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME STAUDER, DR. CLAUS NAME
STRECTADDRESS | 3728 PHILIPS. HWY. #39, C/O PHILLIPS, JR. P o, || STREETADDRESS | - -
CIY-ST-2IP 'JACKSONVIILLE |:'|_ - T T Temy-steie | T T . oo Tt
TIE D ] Delete TITLE O change [ Addition
NAME STAUDER, ROLF NAME
STREETADORESS | 3728 PHILUIPS HWY. #39., C/O PHILLIPS, JR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FI. CITY-5T-2P
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP oITY-8T1-2IP

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

signaTURE: OX0pMATRRERECAIRET. Ricdks o] 20lod  apgarm 0w

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

199520

CR2E(34 (9/01)



