2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000006867

1. Entity Name

CST/STAR PRODUCTS, INC.

Principal Place of Businass

540 W. ALLENDALE DRIVE
WHEELING IL 600%0

Mailing Address

540 W. ALLENDALE DRIVE
WHEELING IL 60090-2639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R |

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 022 ***150.00

R

INHARHI T

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number g 806 Applied For
13 3284 Not Applicable
Zi i Count iti
P Country Zip ouniry 5. Certificate ot Status Desired | $8'75 ﬁfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pa— —T— T —= Name ——— —— e

C T CORPQORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida,
SIGNATURE
Signature, typad or printed name of registered agent and (ile It apphcable (NOTE. Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE |S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Depariment of State

i T s
(See criteriaon back) = P
T d et B R S T h Y

4

- A

- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

11. T 12.
TILE COBD 1 Delete TILE CORBRD Ol change  XJ Addtion | &
NAME RUTLEDGE, JOHN NAME BOYLE, MARK i:;"
smeet aoress | ONE GREENWICH OFFICE PARK - STREET ADDRESS (720 EAST WISCONSIN AVE. a
CITY-ST-ZiP GREENWICH CT 06831 CT-ST2P MTTWAUKEE, WL  53202-4797 I‘ZI.‘:'J
TE D 7 petete TTLE D . O Change  Cacdiion | O
NAME TUCKER, ROBERT - NAME FISHER, WILLIAM
street aooress | ONE GREENWICH OFFICE PARK STREETADIRESS |20y 1 AKE SHORE DR.
CITY-87-2IP GREENWICH CT 06831 CITY-57-2IP CHICACO. ILL 60611
TITLE D..- - S - & Delete hs M Sk A i e [ Change X Addition | -
NAME GORDON, MICHAEL NAME BUTH, JOHN
sreeT ADDReSS | 840 NEWPORT CENTER DRIVE SUITE 600 sTRETAODRESS (5215 OLD ORCHARD ROAD

" omv-st-ze | NEWPORT BEACH'CA 92660 arv-si-zP - ISKOKIE, IL 60077
TITLE DS O elete TIILE [J Change [ Addition
NAME LIFIAN, BRUCE NAME
street ADDRESS | 840 NEWPORT CENTER DRIVE SUITE 600 STREET ADDRESS
cmv-st-zp | NEWPORT BEACH CA 92660 CITY-S1-2IP
TITLE” BCEOQ 1 pelete TLE O change [ Additicn
NAME NAHIKIAN, WILLIAM O NAME .
STrReeT ADoRESS | 540 WEST ALLENDALE DRIVE STREET ADDRESS
GITY-ST-2IP WHEELING IL 680090 CITY-5T-21P
me [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicatéd 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 receiver or rustee empowered to execule this repart as required by Chapier 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like embowered.

-

G OFFICER OR DIRECTOR Daytms Phona #

SIGNATURE: O D d, i %é/av



