2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 854323

1. Entity Name
ANIXTER INC.

Secretary of State

03-17-2003 90671 030 ***150.00

Mailing Address
4711 GOLF ROAD

Principai Place of Businaess
4711 GOLF ROAD

C/O TAX DEPT C/O TAX DEPT
SKOKIE IL 60076 SKOKIE IL 80078
us us

70029521

AR B

2. Principal Place of Business 3.‘ Mailing Address
2501 PATRIOT BLvi 230\ PATR 0T pLun
uite, Apt. #, efc, Suite, Apt. #, elc.
[J CHECK HERE IF MAKING CHANGES
J0 TAX_beeT. Yo TAX BcCe
City & State City & State 4, FEI Number Applied For
G»LEN VIE w) l L G LEAOVIE Lo l L 36-2361285 Not Applicable
Zip Country Zip Country 5. Gertificale of Status Desired 0 $8_75 Additional
600‘25’ GOO&S . Lertificate of Status Desire Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— —_— Narme —_— — = — — -
ct CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

the ohiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
9. Election Ci F
Atter May 1, 2003 Feo wil be $550.00 o oot e 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
JMLE PD [ Delete TIMLE OChange [ Addition
NAME GRUBBS, ROBERT NAME
' TR0
STREET A0DRESS (4711 GOLF ROAD steeeranopess | 2D OV @A T Rour ;Uﬂ. _A
crv-st-z2¢ |SKOKIE IL CITY-ST-2P GLeEvVIELw, 1L gooLs
TITLE 8 3 delete TITLE [idChange [ Addition
NAME DUL, JOHUN NAME
\ oULEV
STREET ADDRESS 14711 GOLF ROAD smeTaooress |23 0 0 PATRYOT Bour&vauna
arv-s-2p - ISKOKIE [L CITY-ST-2P GlCarviCw. T 60043
TITLE VPT 1 pelete T _ o o v e . ..-_[Change [ Addition -
nwe - (SHOEMAKER; ROD~ ~—~— ——— - =~~~ 1 oudey nan
STREET A0DRESS |4711 GOLF ROAD swrmosess | 2301 PATRIOT R
omv-st-2p  [SKOKIE IL 60076 av-stze | G-LE Au vy Cow il §002S
TITLE v [ pelete TITLE [AChange [T Addition
NAME MENOQ, PHIL NAME Lev
10 ou A A

STREET ALORESS (4711 GOLF ROAD swecooneess [ 2301 PATRICT G ’
omy-s-2¢ |SKOKIE, IL 00000 OITY-S1-2PP G-LEAS viCw, I_ Goools
TLE D 7 Deiete MLE . [ Change ] Addition
NAME KNOX, JAMES NAME ATRIOT ouiLvAanny
STREET ADDRESS |676 N MICHIGAN AVE STREET anoRess |13 O | P IS )
orv-st-2P (CHICAGO IL 60611 s | GLEA VIEW | L 6oo2s”
TILE : [J pelete TTLE L¥Thangs [ Addition
HANE NAME PATRIOT RBourLcuaany
STREET ADDRESS STAEET ADDRESS | 2. 30|
CITY-ST-2IP CITY-$T-2P GLE pvie w L. Bo01s
12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Plarida 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 ar director

of the corporalion of the receiver or Irustee_armpowared to gxecutte 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 attachment wi - Hite empowered.

aZ?}f— SR/~ FOo0s

LSIGNATURE:

%’//?é;

Date Daytima Phona #




