2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

s

F97000005692

RANLOLPH PACKING CO.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91749 008 ***150.00

{
Prircipal Place of Business Maiting A 5
275 ROMA JEAN PKWY 275 ROMA JEAN PXWY
STREAMNOOD IL €0107-2064 STREAMWOOD L 60107-2964
) 2 Principal Place of Busmass 3. Mailing Address
Suns, APL 7, otc. Suite, Apt. #.elc. - T - R _ DONQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36'2742176 Not Applicable
Zip - | Counry Zip Country : ; $8.75 Additional
4 5. Certificate of Status Desired a Fee Roquired
o B §. Name and Address of Current Hoglstnred Agent 7 Name and Addresn of New Hoglmred Agent y
" - RN ‘Namﬂ' i T r7 '.__ -- 3 n‘.,t"_h:‘,—_ -'-_-(-| ~ (7_. )
CWGNANI. A w Street Adcress (P.0. Box Number is Not Acceptabla)
47 EAST PELICAN ST
NAPLES FL 34113
City FL l Zip Coda

SIGNATURE

- .

N

8. The abova named entity submits this statement for the purpose ol changtng its registered office or registered agent, or both Jﬂ_i_l]gﬁt_ﬂ_lg of Florida
< el

R et

Signature, typed o printed name of repisiered agen and Iita if appicadie.

(NGTE: Registerad Apent signatum raquired when reinstatng)

DATE

9 Thls corpotatlon ig eligible 1o satisfy its Intangible
oo tax fi iing-requirement and elects to do $o.

FILE NOW!!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00

168. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees '

(See criteria on back) O Make Check Payabie to Department of State e
1. OFFICERS AND DIRECTORS 12. ~- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PCT O pelete THLE O changs  [J Aaditlon | S
MbE * 0 CARMIGNANI, A W' NAME & .
smeeT aDoress | 44 EAST PELICAN ST. STREET ADDRESS 3
orv-st-ze | NAPLES FL 34113 CIIY-ST-2P 5 '
e v EDsiets me VACe Pré¥identdf /41 [ Coange  XIX] Additlon | G
v BIGGUM, SANDRA e Gaf‘miﬁa’ﬁiﬂ AAhZetoty. k" 17 A
STREET ADDRESS | 4508 PORTSMITH LANE STREETADORESS | 5 02') Glencové[‘ Ryt Df‘.
onv-ST% | ARLINGTON HEIGHTS 1L 60004 om-st-20 Ngvl,_.s_ FL'3at08 -
e M Co- R N T | T e O Change [ Addtion
| e L R HANE o~ - -
STREET ADORESS - ' S | e bR T TS == e A
oTY-S1-2P CITY-ST-2P
TImE - B R Cloets - | e~ 7] ~ = ) TOChange Thaddtion |
NAKE NAME
STREET ADDRESS STREET ADORESS
CrTY-gt-z Y- ST
TIMLE O etete TILE O change [ Addition
NAME i HAME
STAEET ADDRESS 2 STREET ADDRESS
CITY-8T-2P " CITY-ST-2P )
Tme ) [ Detete e Ochangs [ Addition
NANE ) NAME
STREEY ADDRESS N STREET ADOAESS
CrTY-sT-2P CITY-5T-21P

indicated on tl

13. ! hereby cenity that the information suppiisd with this filin g
is report or supplemental report is true an

of the corporation or the receiver or trustes empowered to execuls |
changed, or on an atiachment with an addrass,

SIGNATURE:

SIGNA

all ather li

does not quahfy for the exemption stated in Section 119.07
accurate and that my signature shall have the samé fégal
pgrdt as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

3X(i), Florida Statutes. ! further certity that the information
ect as if made under cath; that | am an officer or direcier

-y

S L3 30 Sloo

mﬂ" E ANG TYPED OR FAINT

ok

Dytame Phona #




