2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005692

1. Entity Name

RANDOLPH PACKING CO.

Principal Place of Business

275 ROMA JEAN PARKWAY
STREAMWOOD IL €0107-2964

Mailing Address

275 ROMA JEAN PARKWAY
STREAMWQOD IL 60107-2964

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90211 047 ***550.00

. Principal Place of Business 3. Mailing Address

ABG7
MmN

Suite, Apt. #, elc. Suite, Apt. #, aic.

DO NOT WRITE iN THIS SPACE

City & State ~ City & State 4. FE} Number 36'2?421?5 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired O gg;;esq ‘.:::Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Na
" CABMIGNANL, AW~ - sl -*"Te“"-/4 J(i' Q-//F/J M/C//\-Mﬂj ! '%4,,}-
' Street Address (PD. Number
1029 BARFIELD DRIVE oopes @ LT e 1109, ) A ﬂ
MARCO ISLAND F1 33937 e (/ TB'
Ci i
. AL ,ﬁﬁcw)// FL i%‘“%‘i’57

8. The above name

tity submits this staternent

SIGNATURE

the purpose of changing its regis

i

7“[66 or registered agent, or both, in the St te of Flarida.

7 Signature, typaed or printad narme of rafustarad agent and ith /Wcahla

{NOTE: Registered Ageni signature required when reinstaung}

DATY

Y /' FILE NOW!

9. This corporation is eligible 1o salisfy its Intangibie
Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

FEE IS $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Paysble to Departmam of State
11. OFFICERS AND DIRECTORS 12, ADDITLONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCT ] Delete TTLE A( CA) ,M\Change [ Agdition | S
Nave CARMIGNANI, A W v st pnd i )
staeeT Ancress | 1029 BARFIELD DRIVE STREET ADDRESS /O a , ﬂ /L-/’/ & L—A ?)A—— FO’S
crv-st-zr | MARCO ISLAND FL 33637 ovse | MARCD LS [, L 2>3aR7] &
TITLE Dy 3 pelete e [ Change L] Addition | O
NAME BIGGUM, SANDRA NAME
STREETADDRESS [ 1609 PORTSMITH LANE STREET ADDRESS
Giry-ST-21P ARLINGTON HEIGHTS IL 60004 i Ciry-S1-2P
TIE SVC K velete TITLE D chnge [ Additian
nMe- - - -~ PETERSON-R-§- — s e o o ——— F NAME - C e s - - -
STREET ADDRESS | 120 PRATT BLVD. STREET ADDRESS
erv-st-2¢ | ROSELLE I 60172 CITY-ST-2IP
TITLE [ Deiete THLE [1 Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O Delete TME [ Change T[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2ip
TITLE 1 Oeiste TINE [J Change [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-S7-2IP

supplied with this filing does not qualify Tor th
ental report is true and accurate and that my
r or rusiee empowered to execute thig eport as
ith all other like e

13. | hereby certify that the informati
indicated on this report or sup)|
of the corporation or the rece
changed, or on an attach

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIZER,OR

e exemption stated in Section 119.07(3)(i). Floridz Stat
signature shall have the same legal eﬁem as if nfade
required by Chapter 607, Florida Statutes: ang/ihat

s. | further centity that the information
der oath; that | am an officer or director

e

FAECTOR Taytime Prona ¥




