s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4 Mool aate
ANN%SEPOHT % 1} Secretary of State

DOCUMENT # 805891  (9)

1. Corporation Neme

MOORE U.S.A. INC.

T

Principal Place of Businoss Mailmaf'\a_dress
275 NORTH FIELD DRIVE 275 NORTH FIELD DRIVE
LAXE FOREST IL 80045 LAKE FOREST IL 80045
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 02/08/1945
2. Principal Place of Business B _2a. Mailing Address 4. FE} Number Applied For
;ﬂ R EEI 160331690 Not Applicable
Suite, Apt. . etc. Suile, Apl. #, eic. it
=l 8 - F 5. Cerfficate of Status Dosired [KI $B.75 Additional
22 ] E’J__-, Fee Required
City 8 State _ Gty & State 8. Elsction Campaign Financing $5.00 May Be
—2—3-\ 28] Trust Fund Contribution Added to Feas
Zip Courtry A Country 8. This corporation owes or has paid the currenl year Intangible
;;1 ;5] e _2_ij 3_D] Personal Properly Tex due June 30. Cves [OnNo
8. Name and Address gf_ t_:_un_'re_r_\t He_gls_tgarrergr Agent 40. Name and Addross of New Reglstered Agent
CT CORPORATION SYSTEM 81( Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant 1o the prowisions of Scctions 607 0502 and 607 1608, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in thie Stale of Forida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoirtment as registered
agent. | am familiar with, and accept [he obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE I, . - o —.
Stgralure, lyped o peoelid narhe OF e st ed agent and Wie ! appheatile (NOTE flegistecd Agenl sigraturne lequired when reinslating) DATE
12, L ORHIGERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '] [T DELETE 11TLE [ Change ] Addition
NAME WILSON, JM. 1.2 NAME
streetaponess | 66 FISHLEIGH DRIVE 1.3 STREFT ADDRESS
CITY-§T-2P SCARBOROUGH, ON MIN 1HS 14 CITY-51- 2P
TITLE V1 [T DELETE 21 TILE [Jchange [ Addition
NAME KHETRAPAL, § 22 NAME
STREET ADDRESS 75 SIH WILUAMS LANE 2 3 SIHELT ADDRESS
CHTY-5T- 2P ISLINGTON, ON MPA 1v2 , 2 4CY-ST-7P p
TITLE V1 TR DELETE 31TILE vF Al change T Addition
NAME EVANS, C.J. 32 RAME CUNNINGHAM | T. T,
smeeraporess | 235 BELSIZE DRIVE 33stheeT wokess Qg HAY ENWOOD LME
OITY - ST-20P TORONTO, ON M45 1M3 , saciv-si-ze | LAKE POREST It L0045
e v (A OELETE PRRIT v [ Change U Addition
NAME HUBBARD, GM. 4 I NAME MCKIERNAN,T.T,
sweeranoress | 720 VALLEY ROAD sastneet aoonss | 104l GIRANDYVIEW LANE
&Y -5T-21P LAKE FOREST IL 80065 B acnvsize |LAKE FOREST 1L OOAS ,
TITLE PCEO ) DELETE 51TITLE PLEO ] Change ~ L] Addition
NAME BRAUN, R 52 NAME TYLER,E
smmeer anoress | 101 PEMBROKE DRIVE 54 STREFT ADDRESS | 99657 NORTH FIELD DRIVE
CITY -ST-ZiP LAKE FOREST IL 300457 - 54 CINY-SI-21P LAKE FOREST L {
TE VCFO (] DELETE 61 TILE Change Addilion
NAME HOLINSKI, S.A. 62 NAME
seeraporess | 1237 BIRCHVIEW DR £3 STRCET ADDRESS
CITY-ST-2 MISSIASAUGAON ATV -51-2p
14. | hereby certdy that the informalion supplicd will this filing docs not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1hi: corporation or e recive: pripdloe cmpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in
i an addross.

Block 17 or Block 13 II()“WIM

o ) gy X aff AD FTOsaYr ~ 1 “ra

COFfF}?OOHFATHON' v f’ . FLORIDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

CR2E034 {10/97)



