FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 805891 05-07-2002 90239 042 **%158.75

1. Entity Name
MOORE NORTH AMERICA, INC.

3 Princral Placs ol Busness T 3 i Adiee
1200 LAKESIDE DRIVE 1200 LAKESIDE DRIVE

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staty City & State 4. FEI Numbe: lied F
BANNOCKBURN IL BANNOCKBURN IL 16-0331690 R
60015 R 6015 R 5. Certificate of Status Desired  [X] fgﬁ;gﬁqﬁﬁ‘;ﬁ“’“'

7. Name and Addrass of Current Reglstered Agent

A °CORPORATTION SYSTEM = -~ ~ = - -

P2H67F: PB IR R AT ¥RD

a Sl - « SANTATION FL [949%4

i

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, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) _ DATE

8. This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. OFFICERS AND DIRECTORS

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

Tme P/C/D 18
NAME BURTON, R.G. <
sweeraooress| 1200 LAKESIDE DRIVE 13
arv-st.z» | BANNOCKBURN, IL 60015 T |
e v/D &
NAE LEWIS, R. B. o

sreTaooress | 55 TANNERS DR
orv-st.z2e [WILTON, CT 06897

e vV/5/D

e LILLIE, J. E. a

streeTaooress | 4 9. POWDER HORN HILL _RD_ 58 5 s s e -
arv-sr.zp |WILTON, CT 06897 2 - DO'NOTWRITE ™ ™
e v/T J1=7.V el

o QUINLAN, T. J. SSPACE

sreeTaoress | 564 BEMENT AVE

orv-st.z» | STATEN ISLAND, NY 10310
TInE P

NAME OLIVA, T

streeTaoress{ 21380 N. MIDDLETON DR
ev.st.zr |KILDEER, IL 60047

T v

NAME PAPARELLA, W. F.

seeTaooress | 2 78 PEBBLE CREEK DR. -

arv.st.ze - | BARRINGTON, IL 60010 . forvis

13. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same lega! effect as if made under cath; that | am
an officer or director 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 11 or on an attachment with an address, with all other like empowered.

SIGNATURE: WILLIAM F.PAPARELLA “/a/,z B47-607-6252
SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STFFL32381F.1




