2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000001910 S"s‘écll%’tfg? })18 é(t)gtgm

1. Entity Name

QUILL CORPORATION / 09-12-2001 90027 017 ***550.00
V

Principal Place of Business Mailing Address

100 SCHELTER ROAD 100 SCHELTER ROAD

LINCOLNSHIRE IL 60069 LINCOLNSHIRE IL 60069

e O

2. Principal Place of Business
506 Stapite Dnve.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Frawwnahawt M A 36-2052904 Not Applicable
- ‘ g * -
Zip Country Zp o102, Coum\rﬁ.‘.—) p,\ 5. Certificate of Status Desired d gg'gg‘lﬁ?:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I L SU S SN i et Name L T P
CT OHPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL-33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and title it applicabla. {NOTE: Registered Agent signaluse réquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 , - )

Toox ling roquirement and efects il After September 12, 2001 Fees;uiu be$7s0.00 | '* Elecien Campaion Fnancing ffd-gﬂo“gg:fe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ™ Delete TLE Priciduat [ Change MAddition
NAME MILLER, JACK NAME Morse, Lond (Ol
streer aooress | 100 SCHELTER ROAD STREET ADDRESS [V DD %HELY'EZ. Quikh
crv-srze | LINCOLNSHIRE IL 60069 ar-stze [LaMCoeistiRg., - ©006
TILE S W Delete TITLE NWE ChRmAN ‘ KLChange [ Addition
NAME VASSALLUZZO, JOSEPH NAME VASKALMWZLS  JOSEM
STREET ADDRESS | 100 PENNSYLVANIA AVE STREETADDRESS [Ef» STAPLES DY,
CiTY-ST-21P FRAMINGHAM MA 01701 CITY-ST-2IP W AN&N@*\N\A . M,L oo,
i T X Desste T SECRETARY 4 SR UP. O] Change 1] Addilion

e .| HICKEY;. pAmch__,v;,":;‘.,w,_,_W__I_nme-_ﬂ_ﬁ VANWLEREOMW - TAK A, . . —

sTREeT AD0RESS | 100 PENNSYLVANIA AVE stheer aooREss | SO STAP LES 62. .
CY-5T-21P FRAMINGHAM MA 01701 CITY-ST-ZIP FMI\'\I M E\.\ﬁw\ P m—m’)‘
TMLE v O Gelete TME TRE ASURER o SR V.P. N Change [ Addiion
NAME SWANSON, WILLIAM

NAME Swinsord | Wi uggw\

sTReeT ADoResS | 100 SCHEFFER RD STREET ADDRESS | g 5T AYLES

crv-st-2¢ ) LINCOLNSHIRE IL 60069

avstZP IFRRYAINEHAM A a0

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ; CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this repon or supplemental rep:
of the corporation or the receiver or trustee mp
changed, or on an attachment with an a3

SIGNATURE: __ SICEZd R L/ /M= Nwnmy Sy Qoo £0% A5 Ko

SIGNATURE AND TYPED OR PRINTED NAM)OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone 8

ith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is trye and accurate angdlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 =I91s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

r

A

P

CR2EN34 (F/n1)



