| 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833070

1. Entity Name

SEAFORD CLOTHING CO.

Principal Place of Business

101 NORTH WACKER DRIVE
1% HARTMARX CORP
ICHIGAGO 1L 60606

s

Mailing Address

101 N WACKER DRIVE
% HARTMARX CORP.
CHICAGO 1L 60606-7389
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90031 005 ***150.00

00032746

I

DO NOT WRITE IN THIS SPACE

1201 HAYS STREET

“I™ = "UNITED STATES CORPORATION COMPANY ~ ~ - -

City & State City & State 4. FEI Nurnber 36-169291 Applied For
3 Not Applicable
Zi Count Zi G iti
" ouny ® ountry 5. Certiicate of Status Desied ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —— i R e T A m e

Street Address (P.O. Box

Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 - —
ity FL ip 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
Sighature, typed or printed name of registared agent and tife if applicable. {MNOTE: Registered Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisty, its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
(See criteria on back) | O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delste TLE O Crange  [J Adetien
NAME MORGAN, GLENN R. NAME
STREET ADDRESS | 101 N WACKER DR STREET ADDRESS
CITY-S1-2IP CHICAGO IL CITY-ST-2IP
TITLE SD [ Dalete TITLE [ Change [ Addition
NAME PROCZKO, TARAS R. NAME
sTReer Aporess | 101 N, WACKER DR STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-51-2P
TMLE P 1 Delete TIMLE [J Change [ Aadition
NAME HOFFMAN, KENNETH A NAME
~STREET ADDRESS: [ JO4-N- WACKER-DR-  — - -« & — — — = . ] STREETADDRESS | ~ —_— —
CITY-5T-2IP CHICAGO IL CInY-ST-2IP
MLE AT 7] Delete MLE [ Change [ Addition
HAME SWAPA, RAYMOND S NAME
sTReeT ADDRESS | 104 N WACKER DR STREET ADDRESS
CIvY-$T-21P CHICAGO IL CITY-5T-21P
TILE TOV J Delete TITLE [T Change [ Addition
NAME CONDON, JAMES E. NAME
stReeT ADDRESS | 101 N WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TIME AT O] Delete TITLE [J Change [ Addition
NAME ZAHR, ANDREW A HAME
sTReeT ADDRESS | 101 N WACKER DR STREET ADDRESS
CITY-$7-21P CHICAGD IL CITY-ST-21P

changed, o on an attachment with an address,

SIGNATURE:

ith er likeé empowerad,

Taras R. Proczko,

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 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 Block 12 if

Secretary 3/26/01 (312) 357-5321

SIGNATURE ANDWPqOR nINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

US676E3

CR2E034 (10/00)



