2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # F97000005692 | Feb 06,2001 8:00 am
I Ently Name ! Secretary of State

-

RANDOLPH PACKING CO. & 02-06-2001 90274 015 ***150.00
Principal Place of Business Mailing Address
275 ROMA JEAN PARKWAY 275 ROMA JEAN PARKWAY _ i
STREAMWOOD IL 60107-2964 STREAMWOQOD I 60107-2964 0 1 ( 3 6 D
s v S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-2742176 Applied Far
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent ) 7._Name and Address of New Registered Agent ST
R~ S S - — o— —
CARMIGNANI, A W

. . L. Street Address (P.O. Box Number is Not Acceptable)
41 East Pelican S5t.

HXPBAREEL X BR
MRRSE BEaND ¥ dadat Isles of Capri, F1
3411

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This (‘:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn, O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCT ‘ [ pelete TITLE [C] Change  [J Addition 8
HAME CARMIGNANI, A W ‘ HAME 2
street aoohess | WEPBARALEB BN 41 East Pelican St.] smeraoomes g
arv-stze | ARG JOKANDFK 388% 1SLES UF. Capri -tz 34113 i
TITLE ov [ Datete TITLE {JChange [ Addition S
NAME BIGGUM, SANDRA HAME
STREET ADDRESS | 1609 PORTSMITH LANE STREET ADDRESS
crv-st-zk | ARLINGTON HEIGHTS IL 60004 CITy-S7-2IP
FME e [ e e o ~T =) Delete T e — - ’ o [Jchange [ Addition ~| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ST, STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE ™7 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [(J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 or director
of the corporation or the recffrer or trustee empowered tgfexecute this report as required by Chapter 607, Florida étatuies; and that ry name appears in Block 11 or Block 12 it

changed, or on an attachimknt with an address, with all gher (ke empowared. 6\30"5‘30‘
vy Tnddes 5/@,’@@1 ,%? //%/ J /00

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAW?) NG OFFICER OR DIRECTOR Date Daytime Phone #
[




