2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000145

1.*enfity Na

OFFICEMAX, INC.

Principal Place of Business

P.O. BOX 22500
CLEVELAND OH 44122

P.0. BOX 22500
CLEVELAND OH 441220500

Mailing Address

2. Principal Place of Business

05 wapren sulie (ol

)

3. Mailing Address p, 2, By 228070
GQTT ! 7K Lefertrrenr

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90136 011 ***150.00

i

ICHEREIREAATIAT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
/)Ca/[tffa %.‘ 0% C/Zl/&/ﬁ/’la//g{/ 341573735 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired - )
Y22 Ces /{é}?&?v HY22 &/gaﬁo,g?@ i D Fes Required
6. Name and Xddress of Current Registered Agent M 7. Name and Address of New Registered Agent
} — . ) . Name e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o s . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ Change [ Addition
NAME FEUER, MICHAEL NAME

streer aooress | 3605 WARRENSVILLE CENTER ROAD STREET ADDRESS

cry-st-zP | SHAKER HEIGHTS OH 44122 CITY-5T-21P

TITLE D 3 Delete THLE O change [ Addition
NAME MCCANN, JAMES NAME

sTREET AbDRESS | 3605 WARRENSVILLE CENTER RD STREET ADDRESS

crv-st-22 | SHAKER HEIGHTS OH 44122 CITY-ST-71P

TLE D .. 1 Detete TME Ol Change [ Addition
nabe " GUCKMAN, CARL "~ =~ Tk | T — a
STREET ADDRESS | 3605 WARRENSVILLE CENTER ROAD STREET ADDRESS

CITY-ST-2IP SHAKER HEIGHTS OH CITY-5T-2IP

TITLE D [ pelete TITLE O change [ Addition
NAME MILLER, SYDELL NAME

sTREET ADoRESS | 3605 WARRENSVILLE CENTER ROAD STREET ADDRESS

anv-s-ze - | SHAKER HEIGHTS OH GITY-§T-2I

TITLE Vs [ pelete THLE [ change [ Addition
NAME POLLOCK, ROSS NAME

sTReeT ADoRess | 3605 WARRENSVILLE CENTER ROAD STREET ADDRESS

ory-s1-2¢ | SHAKER HEIGHTS OH 44122 CiTY-ST-2P

mE VP O Delete TLE O change [ Addition
NAME TILTON, MIKE NAME

smaeeT anoress | 3605 WARRENSVILLE CNT RD STREET ADDRESS

CITY-ST-2P SHAKER HEIGHTS OH CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
urate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an i [
eXecutg this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or th
changed, or on an attaj

SIGNATURE:

g /10/00 26-47/ & 900

M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phore #

CR2E034 (9/99)



