2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004713 May 21, 2000 8:00 am

1. Entity Name

THE HARWOOD COMPANIES, INC. , Secretary of State
L 05-21-2000 90007 047 ***150.00
[ Principal Place of Business - Mailing Address i
waanA LEE CORPORATION, 3 15T NATIONAL PLAZ %SARA LEE CORPORATION. 3 18T NATIONAL PLAZ
CHICAGO IL &0e02 CHICAGC IL 60602

[ARCATETRE L SN |

e 0GR A
WA-RA—[EE_CUR-P—I-AXMDEPPC ' =55 DO NOT WRITE IN THIS SPACE : -

Ty & Saw THREE FIRST NATIONA el i/ fote 4. FEINumber g g g Appliad For
(M v—!l L!NQ!" £acng_annq 03172 Not Applicable
Zip Cour‘ﬂry il 2’.’5&01 Country 5. Certificate of Stalus Desired OJ $8'75 Additional
’ Fee Required
- . 8. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
CT T ’ - Name -
Cornaatm Serpce o -
C T CORPORATION SYSTEM Street Addrdss (P. - Box Number is Not Ac eptable)
1200 SOUTH PINE ISLAND ROAD /2Q/ ¥S L
PLANTATION FL 33324 : /
City Zip Code
T} thdssce FL | 3550,

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

SIGNATURE
Signature, typed o printed name of registered agent and iitls if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . ) o .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign financing O $5.00 way Be

o I " ' Trust Fundg Contribution. Added to Faes

{See criteria on back). : | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPS O elete TITLE ~ . [ Change [ Addition
HAME PALMORE, RODERICK A NAME
sreeT aporess | %SARA LEE CORPORATION, 3 15T NATIONAL PLAZ STREET AODRESS

CITY-S8T-2IP

c-s-7P | CHICAGO L 60602

THTLE DvS 1 Delete TLE [dchange [ Addition
NAME KLEEMAN, R HENRY NAME
sraeeT a00ress | BSARA LEE CORPORATION, 3 1ST NATIONAL PLAZ STREET ADDRESS
CITY-ST-2IF cchAGO "_ 6%02 CITY-ST-2IP
| e VS Melete :;;EE u Vs 4L Meler O Change &Audition

“waME T KELLYJANET L— -
staEeT ADDRESS | 9%SARA LEE CORPORATION, 3 1ST NATIONAL PLAZ
cry-s1-zP | CHICAGO IL 60602

. 5+ P
siReet aonress | Fo axt- hee- Corp 3 4 Mot |
ovsrze |Ohicage (I Lo o2

TITLE VS Delete e Treagsve /NP [ Change ddition
NAME PORTER, LEON JR /E( NAME ecoert W. omxrud.wﬂt 4 w
STREET ADDRESS | %SARA LEE CORPORATION, 3 1ST NATIONAL PLAZ STREETADDRESS [ /0 Sare- Lde, Covpr B - Na

on-st-2f | CHICAGO L 60602 , avsize | Chilcoso | T LoGoa— )

e VS /E,Deme TLE Musishant  Selr: [ Chenge )Zgaddition

NAME SCHREIBMAN, DAVID E
steeeT anoress | %SARA LEE CORPORATION, 3 1ST NATIONAL PLAZ
ory-sT-7P | CHICAGO I 60602

NAME Dovalas Za¥-
STREET ADDRESS (‘-/: gbo*“- Lee Cop 3 45 Nat’ |

CITY-5T7-2IP C.}\EC(L&\C?\ TL Clo2-

e AS [ Delete TILE [ Crange [ Addition
NANE CARR, THERESE NAME

sTRecT ADDRESS | 3 FIRST NATIONAL PLAZA STREET ADDRESS

cmv-s-2P | CHICAGO IL 60602 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 ar director
of the carperation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wh an address, with all gther like empowered.

SN ) —B 8*/“"

hsfl{;‘:l.:T?ﬂJE’AfN/D‘{’YTD OR PRE'EE NAME%F Sﬁl?zﬁjﬁciﬂ OR DIRECTQR
S B AY A N T 2 T =<

2 W fesd Bi2-726 -2 bt

Dhe Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



