ILED g ;;
2001 UNIFORM BUSINESS REPORT (UBR) F & i

DOCUMENT# 96000001996 s§p 05,2001 8:00 am §

1~ Exity oo ecretary of State

SEABOARD FOLDING BOX CORPORATION . / 09-05-2001 90012 017 ***550.00

Principal Place of Business Mailing Address i

35 DANIELS ST. 35 DANIELS ST. |

FITCHBURG MA (1420-7600 FITCHBURG MA 014207600 : 1o

i
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i ‘
E il
City & State City & State 4. FE! Number Applied For ; 1
04-3311365 Not Applicable : 1
“p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional l j
Fea Aequired i ;
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i |
e - = . - e | Name R e - o ;
C T COFAORATION SYSTEM Street Address (P.0). Box Number is Not Acceptable) o i
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 : ‘
Gity FL I Zip Code : 3
8. The above named entity submits this statement for the puraose of changing its registered office or regislered agent, or both, in the State of Fiorida. |
SIGNATURE aE i
Signature, typed or printed name of registered agant and titla if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE | !

9. This corporation is eligible ta satisfy its Intangible FILE NOW! FEE IS $550.00 10. Elsclion G ian Fi ‘ : g
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i Tri:;: N dan(':n O;:»;\r?gu“wg:ncmg ?%e%?ohg:)éfe i i l .
(See criteria on back) O Make Check Payable to Department of State ) | !

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - i

T SCEO L] Delete TILE Ol Change [ Addtion | 5 ‘

NAME QUINN, THOMAS H HAME B :

STeeT Anoress § 1751 LAKE COOK ROAD, STE. 560 STREET ADDRESS § R
ory-st-zp - | DEERFIELD I 60015 CITy-ST-21P w .
TILE p [ pelete TITLE [ Change [ Addition 6 i ;
NAME RABINOW, ALLEN NAME :
STREET ADDRESS | 35 DANIELS ST STREET ADDRESS
om-st-2P | FITCHBURG MA 01420-7600 ciry-S7-21
e CVAS o O Delets TITLE [ Change [ Addition
CNAME. .—z) SPIELBERGER;-THOMAS G - mszimens g MM oo e o] |
STREET ADDRESS | 1751 LAKE COOK RD., STE. 550 * || STREET ADDRESS i ;
or-sT-2¢ | DEERFIELD IL 60015 CITY-ST-21P e y
Tme AS [ Delete TITLE Clchange [ Addition i :
NAME FISHER, G. ROBERT NAME !
STREET ADDRESS | 4520 MAIN ST STE 1100 STREET ADDRESS ; ;
cre-s-2p | KANSAS CITY MO 64111 CITY-81-2P ‘ ik 3
TIE v O Detete TiILE Ol crange [ Addition ?
NAME RABINOW, DORA NAME ;
STREET ADDRESS | 35 DANIELS ST STREET ADDRESS ;
ov-st-2P | FITCHBURG MA 01420 CITY-ST-2P i
e VAS [ Detete TITLE O Change [ Addition o ’
NANE NELSON, GORDON L NAME . i
sTReET ADDRESS | 1759 LAKE COOK RD, STE 550 STREET ADDRESS i 1
cv-s1-zp | DEERFIELD IL 60015 CITY-ST-2IP C i .
13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or direclor . i [¢
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if A |
changed, or on an artachment with an addrgss, all other likg’empowered. J ' i
F it
oy ; m:}ﬁ =t 2/ o7 o
SIGNATURE: 21y CIIRED 7/&r ble~Yeo-pe o ;‘
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OFTDIRECTOR / T Date Daytime Phone # I ; B




