FILED

2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  F96000003491 Secretary of State
1. Entity Name 01-13-2003 90146 032 ***150.00
AAR DISTRIBUTION, INC.
Principal Place of Business Mailing Address
1100 N WOOD DALE ROAD 1100 N WOOD DALE ROAD
WOQD DALE IL 60191 ATTN: HOWARD PALSIFER
us WOOD DALE IL 60191
: LA RAAM A

2. Principal Place of Busginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

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

: 11 2325519 Not Applicable
4ip Country Zip Country 5. Cerfificate of Status Desired O ?\i'ggqlﬁ:?;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

CORPOR.ATION SERVICE COMPANY Street Address (P.O. Bex Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerst agent and title i applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 5.00
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] fdd.ed to F?;SB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vsD O celete TILE [ Change  [] Acdition
NAME PULSIFER, HOWARD A HAME
steet acoress | 1100 N WOOD DALE ROAD STREET ADDRESS
onv-st-ze | WOOD DALE IL CITY-51-2P
THLE V1D O Calete TITLE [ Change ] Addition
NAME ROMENESKO, TIMOTHY J NAME
stReer aporess | 1100 N WOOD DALE ROAD STREET ADDRESS
crv-st-zr - (WOOD DALE IL . CITY-ST-2IP . -~ R
ME D~ e = -~ - - O Delete- AIME - -PNS(JM":‘ Duwectot - . —KChange ] Addition
HAME STORCH, DAVID P NAME
streeT Aooress | 1100 N WOOD DALE ROAD STREET ADDRESS
CITY-ST-7IP WOOD DALE IL CITY-5T-7IP
TILE P &lelete TMLE Vlte r res { -Jd— O change B acdition
NAME GULLION, JOSEPH M NAME l»’}
sTReeT aooress | 1100 N.-WOOD DALE RD. STREET ADDRESS 6 F'[JIQM
orvs e |WOOD DALE IL 60191 : omy-st-2e & 738
TITLE v . - [ Detete TILE [ Change  [] Addition
NAME RYTYCH, EDWARD - o ’ KAME
streeT acoress | 1100 N. WOOD DALE ROAD SIREET ADDRESS
CITY-ST-21P WOOD DALE IL 60191 CITY-ST-ZIP
TITLE VP meme TILE Vice fd‘df [J Chenge  JAddition
NAME BECKSTEAD, MICHAEL NAME zg %
staeT ookess | 1111 NICHOLAS BLVD. smeer ooress | OO u}aa DrLE RD,
omv-st-2p |ELK GROVE VILLAGE IL 60007 st Ly eeod DALE, 1 00/ a2/

12. | hereby certify that the information syesteswith this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplerpefital repdrt is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporaticn or the receiveybr tru ee elnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith g ffdfils wiph all other i|ke empowered.

AE REQUIRED /1603

MINTED NAME OF SIGNING OFFICER OR DIRECTOR T | Daytime Phone #

CR2EQ34 {10/02)




