¢

- FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State
DOCUMENT #  F01000001258
1. Entity Nama 07-28-2003 90152 041 ***550.00
SCHOOL SPECIALTY, INC.
Principal Place of Business Malling Addrass
W6316 DESIGN DRIVE PO BOX 1579
GREENVILLE W 54942 APPLETON W1 545121579
e N LRI AR R
Suite, Apt. #, etc. Suite, Apt. 4, ste. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appifed For
390971239 Not Applicable
Zlp Country 2 Gountey 5. Certificate of Status Desired O $8.75 Additional
‘ : Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - - - - - T N -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
- ' City FL Zip Cade

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . .
. 9. Election Campaign Financing 5.00 May Be
After September 10, 2003 Fae will be $750.00 Trust Fund Contribution. | fdded to Feys;s
Make Check Payable to Florida Department of State :
10. . DFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e {CD ' \ﬂjmem T O] Change L] Addition
NAME SPALDING, DANIEL P NAME
stReeT anpagss | W6E316 DESIGN DRIVE ' STREET ADDRESS
CITY-ST-2IP GREENVILLE W1 54942 CITY-ST-2IP
TITLE PD Dlpeete ~ f me <h P thenge  [J Addition
e ZANDEN, DAVID J N Vasdal Zaedan  Nosid T
smaeeT anoaess | WB316 DESIGN DRIVE STREET ADDRESS | \ode Bi'a m\gr\ Qg—
orv-st-z2p | GREENVILLE WI'54942 o528 | (o B O EALTEN ) )
TITLE D O Delete TILE [ Change [ Addition
NAME LAMM, ROCHELLE ‘ HAME
streer ancress | 127 EAST SILVER SPRING DR. STREET ADDRESS
CITY-ST-2P MILWAUKEE Wi ' CITY-ST- 2P
TME T (3 Delete TITLE . [ Change [ Addition
NAME KABACINSKI, MARY M NAME
streeT aporess | W6316 DESIGN DRIVE STREET ADDRESS
emv-st-zp | GREENVILLE WI 54942 CITY-§T-2P
TILE 8 L] Deete e O change [ Adition
NAME FRANZOI IV, JOSEPH F NAME
sTreeT Avoress { 514 RACINE STREET STREET ADDRESS
CITY-ST-7P MENASHA W1 CITY-§T-2P
TTLE AS C1 Delete TITLE [ Change ] Addition
NAME RICHING, KAREN A NAME
streer aopaess | WiB316 DESIGN DRIVE STREET ADDRESS
CITY-ST-2IP GREENVILLE W1 54942 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth-er like empowered. OO \m%
SIGNATURE: _/ Sl PIEQUIRED  exoneso NISI0Y Qoo -ty

SIGNAWRWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

100G L0

aw

CR2E034 (4/03)



