2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF%IOJ(E)ZZDSOO am

DOCUMENT #  F96000003491 Secretary of State

1. Entity Name

AAR DISTRIBUTION, INC. 02-03-2002 90002 028 ***150.00
Principal Place of Business Mailing Address
1100 N WOOD DALE ROAD 1100 N WOOD DALE ROAD
WOOD DALE IL 60191 ATTN: HOWARD PALSIFER
us WOOD DALE IL 60191
. AT A

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

11-2325519 Not Applicable
Zip Couniry Zip Country $875 Additional

. ficate of i
5. Certificate of Status Desired O Fee Required

6. Naﬁe and Address of Current Registered-Agent- - 7. Name and Address of New Registered Agent
Nams
CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

L. Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
b . . . ) N N . I
9. This corporation is ¢ligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
o Trust Fund Contribution. O Added to Fees
*  (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D!'RECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VSD [ Delete THLE [ Change ] Additien § .
NAME PULSIFER, HOWARD A . NAME 2
streeT ADoRESS | 1100 N WOOD DALE ROAD STREET ADDRESS § :
CITY-S1-2IP WOOD DALE IL CITY-§T-7IP § .
iyt VD ] Delete TME [ change [ Addition | G
NAME ROMENESKO, TIMOTHY J NAWE
STREETADDRESS | 1100 N WOOD DALE ROAD STREET ADDRESS
CITY-ST-2IP WOOD DALE IL CITY-ST-ZP
TITLE ‘D - - - .- [ pelete TITLE - . - - [ Change [ Acdition
NAME STORCH, DAVID P NaAE

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 1100 N WQOD DALE ROAD
onv-s1-zP | WOOD DALE IL

TITLE P Delete TILE P . ) ) [ Change mAddniun
N SLAPKE, PHILIP C X v Joseph M. Gu grm
staeeT ADoREss | 1100 N. WOOD DALE ROAD smeeranoress | 7100 TA) . (A8 A HE @

omv-sT-ze | WOOD DALE IL 60191 ov-ste | eyed & O/ LE /L, 60/9./

TmE R , [ Delete e r O Change  JeTAdditon
NAME RYTYCH, EDWARD - NAME )éhc /L? e f Beck 5‘1" a
staeeT a00REss | 1100 N. WOOD DALE ROAD streer noress | 14 £ (CJ[CJ/ s Blu

arv-sr2e | WOOD DALE IL 60191 avsize | E1K Grove V (fpge. (L. (007
¥ 7

e ] Delete TiILE JP [ Change Addtion
NAME MAME D ‘—'bl,d JUJ X
STREET ADDRESS STREET ADURESS | {p m 3. @V‘I'Ot ran

CITY-ST-2IP Ciry-ST-2ZIP oK lﬂ_ hﬂ mea- é{ 7Lu" OZ '7 3 /\r9

13. | hereby certify that the informmatrgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F\orid{St'atutes. | further certify lhal'lhe information
indicated on this report geSupplemeNtal 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 director
of the corparation or thé receiver or Justee egnpowerad to executs this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atja chme #hAgn addrgbs, with all cther like empowered.

SIGNATURE: ATURE REQUIRED 1:/ i2 / 0z

it WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 1 Dae I Daytime Phone #




