2003 FOR PROFIT CORPORATION FILED

— UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

DOCUMENT ¢ P02215 Secretary of State
1. Entity Name 05-05-2003 90356 046 ***150.00
UNITED STATIONERS SUPPLY CO.
Principal Place of Business Mailing Address /
2200 E. GOLF ROAD 2200 E. GOLF ROAD 11037045
DES PLAINES iL 60016-8267 DES PLAINES IL 60016-8267
S S IAROA TG ERRARAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
362431718 Not Applicatle
Zip Country Zip Country 5. Ceriificale of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 _
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agent and ttle if appticable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
; 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Ficrida Department of State Trust Fund Contriution. = Added o Fees
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE sV O pelete TITLE [ Change . Addition
NAME GOLD, DEIDRA NAME
STREET ADDRESS 2200 E. GOLF RD. STREET ADDRESS
crv-s7-zr - [DES PLAINES IL 60016 GITY-ST-ZIP
TITLE PD Delete TITLE £ {0, Change Addition
w  [LARRIMORE, RANDALL W X e S HMAWER, RICHARD
STREET ADDRESS [2200 E GOLF RD sweeranness | 2200 E., GOLF ARD.
orv-s-2¢ |DES PLAINES IL 60016 OIY-ST-2P 1) Es reA/~es L b00/6
TITLE v Delete TITLE [ Change Agdition
NAME CAPPAERT, STEVEN M X NANE ,L(A MPTOM, Mﬁﬂ kﬂ :QALD A
STREET ADORESS |2200 E. GOLF RD. swicravess | 2Lo0 E. GOCF
cmy-s1-2¢ IDES PLAINES IL 60016 CITy -ST-2IP DES LA/ ES" /& oo /o
T D [ Delste T T ] Change [ Addition
NAME DVORAK, KATHLEEN $ NAME
STREET ADDRESS |2200 E GOLF ROAD STREET ADDRESS
CRY-8T-2IP DES PLAINES IL 80016 CITY-ST-2IP
TITLE VT 1 Delete TILE [JcChange [ Addition
NAME COOPER, BRIAN S NAME
STREET ADDRESS (2200 E GOLF RD STREET ADDRESS
cmy-5T-2F  |DES PLAINES 1L 60016 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME SLOAN, JOHN NAME
STREET a0RESS (2200 E. GOLF RD. STREET ADDRESS
CITY-ST-ZIP DES PLAINES IL 60016 ] CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or directer
of the corporation or the receiver or trustee empowered to execute 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 attachmgnt ywith an address, with all other like empowered.

SR VP

SIGNATURE: __ 463 wm%m& CED )19/ (510995000

IGNATUB* IHDTVDEMR PRINTED MaME OF SIGNING r.'.\FF|G=-D NRNRECTOR Daytime Phone #

-
jor]

CR2E034 (10/02)



