2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CNA UNISOURCE MANAGEMENT, INC.

DOCUMENT # F98000002136

Principal Place of Business

Mailing Address

GNATTAZA IS GNA-PLATA
CHIGAGB-50585 STAIUTORY. BERCRHNG215
CHICAGQ I £0RRSL00t
2, Principal Place of Business 3. Mailing Address

CNA TNTSARCE, " TNG

I

Suite, Apt. #, etc.

| S5W OMNROE_ 9mIE2AN | S5W

Suite, Apt. #, etc.

MNROE,_SITTE 2900

I

DO NOT WRITE IN THIS SPACE

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90376 001 ***317.50

I

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEl Number 36-4210839 Applied For
(HICAD, TI. CHICAR),IL Not Applicable
Zp Country ap Country 5. Certificate of Status Desired @ gs'gs A_dcgtional
003 ILS.A &0603 II.S.A 60 require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
T R A — -~ - _— TTEe—— - R il ——— S t — T = -
C T CORPORATION SYSTEM 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. et - . m
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) @ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ‘PD - [ Delete TITLE ) 7 Change [ Addtion
MAME KHAN, NAJEEB A NAME A INISOURCE, INC
STREET ADDRESS | EFNArPEARA STREET ADDRESS 55 W. MINRGE, SUTTE 2900
CITY-ST-IP GHIBASO-{=~58588 CITY-§7-2P CHICA. II, 60603
TITLE sV [ Delete TITLE §| Change  [] Addition
NAME CACCHIONE, DANIEL A NAME ONA TNISOURCE, ING
STREET ADDRESS | EAbAeRiAEA STREETADDRESS | 55 W, MINROE, SUTTE 2900
CITY-ST-2IP CHIEASS=ha58S CITY-ST-21P CHICA®D, T1, 60603
TTLE JISveE e, O oetete__.  J ™z . L . il Change [ Addion
NAME AGTEY, MILIND NAME A UNIE(]R]E ) -
>
STREET ADDRESS STREET ADDRESS 55 W. MINROE. SUTTE 2900
- 2 '
CITY-§T-2IP OITY-T-2IP CHICA®, I, 60603
TITLE b Detets TITLE El Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE LT Delete L 7 b Change [ Adition
NAME HAME NA INTSGRCE, INC
STREET ADDRESS STREET ADDRESS 55 W. MIMROE. SUITE 2900
° b
CiTY-5T-2IP CITY-§1-2IP QHICAD, . TL. 60603
TITLE Delete TITLE - (3 Change Additicn
SVC
NAME TAN US, ENID NAME CAICHAN. GERT
staeer aoress | CNA P STREET ADDRESS :
CITY-S7-2IP CHICAGO IN50585 CITY-ST-2IP aQu [MLQM’ INC

SIGNAT

indicated on this report or supplemantal report is true an

URE:

Date

|l il e LY aha¥alal Fo Eusss wllintalaial Fm A ¥ W= "N T
W
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated iﬁge&bn%%i)w&ﬁms. I%Wﬂfy“dl
accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if
changed, or on an attachment with an ggddress, with all other like empowered.

%qwrmation

230 5551500

Daytime Phons #




