12. | 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
indicaled 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 receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifl all other lik empowered.

SIGNATURE: ___ SIGNAT,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN"IG OFFICER OR DIRECTCR Date Daytime Phone #

2
2003 FOR PROFIT CORPORATION FILED :
L ] Y
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am ;
DOCUMENT #  F98000001910 o Secretary of State
1. Entity Name 02-10-2003 90167 001 ***150.00
QUILL CORPORATION
Principal Place of Business Mailing Address
100 SCHELTER ROAD 500 STAPLES DR
LINCOLNSHIRE iL 60069 FRAMINGHAM MA 01702
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ¥ Applied For
’ 36-2952904 Not Applicable
Zie Cguntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— _ _ . Name e o gmem s e e o - _ -
C T CORPORATION SYSTEM N 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 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
Signalure. typed or printed narme of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘ . )
Ateray 1,200 Fec wil be$55000. a0 () $5.00 ey be
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRE&TORS 1 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete THLE O thange [ Addition %
NAME MORSE, LAWRENCE NAME : g
| sraeer anoress | 100 SCHELTER ROAD STREET ADDRESS 3 ;
omv-st-ze | LINCOLNSHIRE IL 60069 orTy-sT-zp o
THLE VC [ petete TILE [ Change [ Addition g i
NAME VASSALLUZZ0, JOSEPH NAME
streeT ADCRESS | 500 STAPLES DR STREET ADDRESS !
CITY-ST-2IP FRAMINGHAM MA 01702 CITY-ST-2IP
TITLE Ssv £ Defete TMLE [ change [ Addition
- NAME VAN WOERKOM,. JACK-A___ SNV I S . : o
STREET ADDRESS | 500 STAPLES DR STREET ADDRESS '
CITY-ST-21P FRAMINGHAM MA 01702 CITY-ST-ZIP
e TSV Oelele TINE T 1 ] Ghange M Addition
NAME SWANSON, WILLIAM }a NAME L eove /\f\a\.u\e by
sthect sooRess | 500 STAPLES DR SREETADDRESS [ &5 0> SSNEL pveS TToTive.
orv-st-ze | FRAMINGHAM MA 01702 CIY-ST-2P |5 Conarm VBRI, SAVEA.. o1 la e 2N
TITLE O pelete TITLE = [JJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P



