B i)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000859

1. Entity Name

ANICOM., INC.
Principal Place of Business Malling Address
§375 HARNEY ROAD ' 6133 NORTH RIVER ROAD
SUITE 106 SUITE 1000
TAMPA FL 33610 ROSEMONT IL 600185177
us ' us

2, Principal Place of Business 3. Mailing Address

G203 - C. Kina Palm Dr.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90140 004 ***150.00

busy4v¢

AR E kAW

N

Suite, Apt. #, elc. ~ Suile, Apt, #, etc. DO NOT WRITE i THIS SPACE
: i Applied For
"__Cxty & State City & State 4. FEl Number 36-3885212 i ppnle- or i
lempe  FL D ot st
% Couptry Zip Country O $8.75 acdiional

23! 9 us

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (PO, Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip 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 cf Florida.

SIGNATURE
Signalture, typad or printed name of registarad agent and lit'e f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihls{gorporaﬂgn s Ellgibl;i t? sansfyc:ts Intangible ) FILE,\(NOW!” FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See critgria on back} ., vl | Make Check Payable to Department of State
i N P PR IV
1. ™ e s QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
™me cD O ook TLE Ol Change [ Addition
NAME ANIXTER, ALAN B NAME

STREET ADDAESS
CITY-ST-2IP

sTReeT a00REss | 6133 NORTH RIVER ROAD #410
crv-st-zp | ROSEMNONT IL

TLE CD [ pelete
NAME ANIXTER, SCOTT C

streeT aooress | 6133 NORTH RIVER ROAD #410

orv-st-zp [ ROSEMONT IL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

O Changer [ addition

TITLE
NAME
STREET ADDRESS |- -
CITY-ST-2IP

TITLE . |PD O Detete
NAME PUTNAM, CARLE -

sTReeT aDoress |- 6133 NORTH RIVER-ROAD #410 —
CTy-5T-2IP ROSEMONT IL

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me CFOD ‘ O Delete
NAME WELCHKO, DONALD ©

staeeT anoress | 6133 NORTH RIVER ROAD #410

cry-s-2f | ROSEMONT IL

D Change [ Adeition

TLE VP O etete
NAME BANDYK, R

smeeT Aookess | 6133 N RIVER RD 410

CITY-S7-2IP ROSEMONT IL 60018

TiLE

NAME

STREET ADDRESS
CITY-§T-21P

Cichange T Addition

TITLE S ! ﬂDeJete
MAME SHEVITZ, DAVID R

sTreeT aooress | 6133 N RIVER ROAD

orv-s1-zP | ROSEMONT IL

TITLE

streeT ooress | ok 3 3

)
NAME Herber+ Wonder

[ Change NAddrilion
N- fver R4

or-st-20 | Rosempnd LU (pool B

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver grfuglen empguered 10 execute-this feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an/a

SIGNATURE:

{547)518-8%00

Date Daytima Phong #




