FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 29, 2002 8:00 am
DOCUMENT #  FQB6000004713 ecretary of State

1. Entity Name
THE HARWOOD COMPANIES, INC. 04-29-2002 90013 034 ***150.00
Principal Place of Business Mailing Address
%SARA LEE CORP . 3 1ST NATIONAL PLAZ %SARA LEE CORP . 3 1ST NATIONAL PLAZ
CHICAGO L 60602 CHICAGO IL 60602
1)
2. Principal Place of Busingss 3. Mailing Address “"“" "II Il" I|M IIN IIN "““II” II"”II]I ’IIII HIII “H |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
364103172 Nol Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e e s i £ a i el o ameaSaE il s @ Tees m Names *. . i - sime— - - . .=
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301
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 of Florida.

SIGNATURER
Signature, typed or printed name cf registared agant and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filinj‘requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:33?:%6&“5;?&2:: rens 0 ?g;gﬂoh;?;: °
{See criteria on back) O Make Check Payable to Department of State '
11. © QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 11
TILE « | DVPS _ [ palete TITLE [J Change [ Addition
NAME "| PALMORE, RODERICK A HAME
steee Ao0Ress | SARA LEE CORPORATION, 3 1ST NATIONAL PLAZ STREET ADDFESS
CITY-ST-2IP CHICAGO IL 60602 CITY-ST-2P
THLE | ovs [ pelete TITLE [) Change  [J Addition
NAME KLEEMAN, R HENRY NAME
STREETADDRESS | GSARA LEE CORPORATION, 3 1ST NATIONAL PLAZ STREET ADORESS
CITY-ST-2IP CH|CAGO |L 60602 ' CITY-ST-ZIP -
TILE *|p [ Delete TILE [ Change [ Acdition
N ROTHBAUM, MICHAEL e e e N
siheEr AD0RESS | “THREE FIRST NATIONAL PLAZA = "N ‘stREr ADRESS Cee  MTAMED .
CITY-ST-2IP CHICAGO IL 80602 CITY-5T-7IP
TILE .| VP O pelete TME ~ - [ Change  [J Addition
e MEIER, DONALD L e
STREET ADDRESS THREEF'RST NATIONA}_ PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80802 CITY-ST-2IP _
TITLE - | AS [ Delete TILE [ Change [ Addition
NAME NICHOLS, MARY NAME
STREET ADDRESS THREE F]RST NA'"ONAL PLAZA . STREET ADDRESS
CITY-8T-2IP CHICAGO "_ 60602 / CITY-ST-2IF
TITLE AS ™ velete me X4 O] cChange [ Addition
e ZAK, DOUGLAS e (rinBert Roso
STREET ADDRESS | THREE FIRST NATIONAL PLAZA STREET ADDRESS c/o Sara Lee C orp. Tax Dept.—
orv-st-zr | CHICAGO IL 60602 eimy-S1-2P Three First National Plaza

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section FI i certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same @ﬁ%@ Mﬂm %%ﬁﬁat | am an officer or director
of the corporation or the receiver cor trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, or on an aftachm ithgan address, with all other like empowered.

-y
SIGNATURE: &g‘:‘f“""”‘ ” istor  372-226 20

TYPE(O#RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Daylime Phore #

CR2E034 (9/01)



