2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P15408

TRUSERV CORPORATION

A

9 ]

UBR)

ki

ecretary of State

04-24-2003 90150 022 ***150.00

Mailing Address
8600 W BRYN MAWR
CHICAGO L 60631
us

Principal Place of Business
8600 W BRYN MAWR

8600 W. BRYN MAWR
CHICAGO IL 60631

us

11012723

AAMERENTW RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number 36 2099896 Applied For
Not Applicable
Zi Countr Zi Countr
P y P y 5. Cenlificate of Status Desired O $8.75 Additional
— — e — e i T [ _— e e et — T ——m = P T e e, R e —— Fee nequ|red
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Heglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTOAS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe D . moem& e Vice Rresinedv [l Crange [ Addition

NAME BLAGG, J.W. NAME wiLuam £ Goopwint

sTreeT a0DAESS 18600 W BRYN MAWR STREET ADDRESS | G600 LW/, R YW R

crv-sr-zp [CHICAGO IL 60631 -tz o icAnd Tl 0bB!

TITLE P IR Datete TME Vice PeesioevT mChange [ Addition

NAME HOYE, DONALD J NAME Torn m, TOHNS;?Q)WR

STREET ADORESS 18600 W BRYN.MAWR. . s e e [ STREET ADDRESS, | £700) (47 K PRy e e e e
“eirv-s1-z7p— [CHICAGO IL Tt T AT cAbe TL N 7% o B

TILE S X elete TLE Shs V.c&PK@!aE'VT —SECRETARY K change [ Addition

NAME NAUER, DIANE T NAME CATHY Ar/DER SOV y

STREET ADORESS |8600 W BRYN MAWR STREET ADDRESS | FEe€D 12 w B8R WW

cm-st-2F - ICHICAGO IL orv-stzp | o d60 EL 065

TITLE v [ Delete TITLE [ Change [ Addition

NAME HASTIE, NEIL A NAME

STREET ADDRESS 18600 W BRYN MAWR STREET ADDRESS

erv-s-2p [CHICAGO IL 60631 CITY-S7- 2P

TITLE ' [ belete e PRES(DEN T CEO B&(Change [ Addition

e LIEBERMAN, PAMELA N prmeta LIEsERnAY

STREET ADDRESS [BB00 W BRYN MAWR STREETADDRESS | §¢ro0 ¢/ Byw M4, <

crv-si-2¢ |CHICAGO L 60631 ov-stop |puiedsd FL @631

e v TR eleee e 9 Vice fResivevr— AFO [ Change [ Addition

NAME SHERWOOD, JAMES M HAME DAV ,4 SEADPYeK

STREET ADDRESS 18600 W BRYN MAWR STREET AODRESS | o000 ) yn} MR

orv-s1-2p  |CHICAGO IL CITY-ST-21P CuhiCAK O T bou3i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an adgreps,

SIGNATURE:

it all other like empowered.

SEQUIREIR vl STudduck

L0373 495- Soon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMIRECTOH

Date Daytime Phons #

o raong

aw

CR2E034 (10/02)

I!



