FILED

2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
DOCUMENT # F97000005692 04-14-2003 90224 024 ***150.00
1. Entity Nama .
RANDOLPH PACKING CO.
Principal Place of Business Mailing Address
275 ROMA JEAN PICWY 275 ROMA JEAN PKWY
STREAMWOQD IL 60107-2964 STREAMWQOD 1L 60107-2964 .
I I IR R
Suite, Agt. #, etc. Suile. ApL. #. el (B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
362742176 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.gfq S:led;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
~ . Name -~ B -
CARMIGNANI, A W Street Address (P.O. Box Number is Not Acceptable)
41 EAST PELICAN ST
NAPLES FL 34113
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) _ DATE
\'lr .
At My 1,2003 Fog wilbe $530.00 8. Eoclon Campaign Fnancing_ $5.00 oy Be
rust Fund Contribution, O Added to Fees
Make\ﬁ;heck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PCT (1 Detete TITLE (O change [ Addition
NAME CARMIGNANI, A W NAME
street aopRese |41 EAST PELICAN ST. STREET ADDRESS
orv-st-ze INAPLES FL 34113 CITY-ST-2IP
E ov T Delete e pv [Whhange [ Addition
Have GAMIGNANI, ANGELO B NAME CARMIGNRNL, ANGELD
STREET ADDRESS |5802 GLENCOVE DRIVE STREET ADDRESS [ G F O 2. G‘L ENCo ‘/E ATV
orv-st-2[NAPLES FL 34108 avsie  |NRPLESG, FL 24/0%
T ] [ Dolete TE I [ Crange [ Addition
NAME —-— - — et NAME - - S - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP ) CITY-ST-21P
TILE . [3 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 3 Golete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

12, | hereby certify thaf 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 upder cath; that | am an officer or director
of the corporation or the receiver or trusteg el powgred to exeg is report as required by Chapter 607, Florida Statutes; and that narpe appears in Block 10 or Block 11 if

t

changed, or en an attachment with gn
SNJAS s B3 20,

SIGNATURE AND TYPED OR PRINTED NAME OMEIGNING OFFICER OR DIRECTOR /  Da? Daytima Fhone #

SIGNATURE:

iv 9280580

CR2E034 (10/02)



