FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPQRT- v(UBR)

ecretary of State
DOCUMENT #
1. Entlty Name F92000000145 04-25-2003 90285 011 ***150.00
OFFICEMAX, INC.
Principal Place of Business Mailing Address
3605 WARRENSVILLE CTR RD ) P.O. BOX 228070
CLEVELAND OH 44122 ATTN: TAX DEPARTMENT
S— R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-1573735 Not Applicable
“p .| Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Reguired
6.. Name and Address of Current Registered Agent  __ . _.. __|. = . +-T:-Name.and Address of New.Reglstered Agent -
Name
C T CORPORATION SYSTEM ‘ Streel Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, andt accept
the obligations of registered agent.

SIGNATUHISu S:gnalure iyped or printad nama ol re’g:slerad agent and iitle if applicatie. {NOTE: Registered Agan{ signalure required when reinstating) DATE
{ FEE NOWY! FEE IS $150.00 ! o
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 26D3 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. - Addad to Fees
10. S OFEIﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD - T O Delete TITLE [ Change  [] Addition
nave  _ JFEUER, MICHAEL ¢ NAME
staeeT aooress 3605 WARRENSVILLE CENTER ROAD STREET ADDRESS
orv-s7-2p ~ {SHAKER HEIGHTS OH 44122 GTY-57-2p
me - |p ' [ Delete TITLE [ Change (3 Addition
HAME MCCANN, JAMES ... . . NAME
STREET ADORESS [3605 WARRENSVILLECENTER RD STREET ADDRESS
civ-st-2¢ - ISHAKER HEIGHTS OH 44122 CirY-ST-2IP
4 TE - ——|D = B peerp——g=nii e == —— [Qchange™  [] Addition
NAME GLICKMAN, CARL NAME
STREET ADCRESS (3605 WARRENSVILLE CENTER ROAD STREET ACDRESS R
CITY-57-2IP SHAKER HEIGHTS OH CITY-ST-2IP )
TME D ) [ pelete TITLE ) Change [} Addition
NAME MILLER, SYDELL T NAME
STREET AGDRESS | 3605 WARRENSVILLE CENTER ROAD STREET ADDRESS
CITY-5T-2IP SHAKER HEIGHTS OH CITY-ST-2IP
NLE VS O3 oelete TITLE [ Change 1 Addition
NAE POLLOCK, ROSS N
STREET ADDRESS | 3605 WARRENSVILLE CENTER ROAD STREET ACDRESS
onv-st-2¢ |SHAKER HEIGHTS OH 44122 om-sv-2p
TITLE VP {1 Detete TImE [Jchange [ Addition
NAME TILTON, MIKE NAME
STREET ADDRESS | 3605 WARRENSVILLE CNT RD STREET ADDRESS
CITY-§7-2IP SHAKER HEIGHTS OH CITY-ST-2IF

12, | heraby certify thal'the information supplied with this filin {? does not qualify for the exemption stated in Section 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 effect as if made under cath; that | am an officer or director
of the corporation or the receivep or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachggent fith an adgyess, with a empowered.
Hsh3  2/6-471-6F 00

SIGNATURE:
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<

¥ L4490

1

CR2E034 (10/02)



