2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ7000006415 , May 10, 2000 8:00 am

1. Entity Name

ATC DISTRIBUTION GROUP, INC. Secretary of State

05-10-2000 90134 032 ***150.00

Principal Place of Business Mailing Address
900 QAKMONT LANE. SUITE 100 ONE QAK HILL
WESTMONT 1L 60559 SUITE 400

WESTMONT 1L 60559-5540

1

[

I

|| I

ONE OAK HILL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
SUZTE Hoo
City & State City & State 4, FEI Number Applied For
WESTmMewT , T L 36-4175382 Not Applicable
Zin Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fes Required

63559

-6. Name and Address of Current Registered Agent .. — _ L 7. Name and Address of New Registered Agent.
Name
NRA| SEFMCES; INC. Street Address (P.O. Box Numl;er is Not Acceptable)
526 E. PARK AVENUE
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 Slate of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typsd or prnted name of registered agent and titie if applicable. {NOTE. Registered Agent signaturs required when reinstating) N ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 . e
Tax filing requirement and aelects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I'F':E:ttigﬂn%a‘r:noﬁlr?;uggiincmg 0 fg'e%qohg‘;sse
{See criteria an back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE CEQD [ Detete TIE [JChange [ Addition
N DUBOSE, MICHAEL T. v
STHEET ADDRESS | 9990 KINCAID RD STREET ADDRESS
CITY-ST-2IP WILUAMS OR 97544 CITY-ST-2IP
TIMLE SV I Delete TILE s/v B change [T Addition
AME SALAMUNOVICH, JOSEPH NAME JOSEPH SRLAMUNOV Il
STREET ADORESS | 900 DAKMONT LANE, SUITE. 100 swecraoveess | g 5 ASHBURY QRTVE
Gn-s-2P | WESTMONT IL 60559 St | AURORA T L GOS5OY -
TILE CFO O pelete TITLE I - e T [ Change  [J Addition
N KOHN, BARRY NAME
STREETADDRESS {19035 HASTINGS LN STREET ADDRESS
ClTY-8T-21 POWELL OH m CITY-ST-2IP
TILE VP B Celete TILE [ change [ Addition
NAME KENT’ JC NAME
STREET ADDRESS | 90} QAKMONT LN, STE 100 STREET ADDRESS
CITY-ST-ZIP WESTMONT "_ 60559 CITY-ST-2IP
TILE : O pelete TITLE f O cChange [ Addition
NAME NAME FRANK A. PALH
STREET ADDRESS STREETADDRESS | 213 “TAN) EPENNENCE pKw}/
CITY-ST-21P CIY-ST-ZIP Oq a
TIRLE 3 Delate TIRE RSST. sECRETRR i CJchange (X Addition
N e BANIEL ). SCOPETTT
STREET ADDRESS STREETADDRESS | SAVE ©CAK HZLL.
CITY-ST-7IP CITY-ST-ZIP W£577Y)0/UT = 605'57

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 oath; that | am an officer or director
of the corporation or the recaiver of trustee empowergd T, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with All gther ilke empowited.

<Z 27
SIGNATURE: R/ &/

ME F SIGNING OFFICER OR DIR|

;

S », - . 3
ECTOR Date Dayume Phone #

SIGNATURE




