2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PglgNl;lml:/I ENT# F98000006079

CDW GOVERNMENT, INC.

ecretary of State

04-21-2003 91218 021 ***158.75

Mailing Address
230 N. MILWAUKEE AVENUE
VERNON HILLS IL 60061

Principal Flace of Business
230 N. MILWAUKEE AVENUE
VERNON HILLS IL 60061

131009480V

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 36'42 11 Applied For
30 0 Not Applicable
Zi Countr Zi Countr Hana
P Hriry P Y 5. Certificate of Status Desired $8.75 Additionz]
Fee Required
&. Name and’Address of Current' Registered Agent —_ - — 7+ =7 Name and’Address of New Registered’Agent™ - -~ "7 "
Name

NRA! SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

?

8. The above named entity submits this slatement 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

Signature, typed or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3500 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE ,_’I Change [ Additicn
NAME SHANKS, JAMES N -
STREET ADORESS | 230 N. MILWAUKEE AVENUE STREET ADDRESS
CIY-ST-2IP VERNON HiLLS IL 60061 - CITY-53- 2P
TILE v Delele THILE VICE PEESIDEMNT Change [ Addition
NAME KIRSCH, LARRY ﬂ NAME MAL PE TEEZONTIT e }8(
stwee soness | 230 N. MILWAUKEE AVENUE srezTanoness | 230 N MILWAUEEE
cre-s-2P | VERNON HILLS IL 60061 CITY-ST-29 \/ EE&NON mu,s, l C La oo(a {
TITLE T T <= o Flogeg=-<--fme - 07 T T ckange [ Addition
NAME WELYKi, ROBERT NAE
STREET ADDRESS | 230 N. MILWAUKEE AVENUE STREET ADDRESS
CITY-ST-2IP VERNON HILLS IL 80061 CITY-ST-2IP
TITLE D 2 pelete TITLE [J Change [ Addition
NAME EDWARDSON, JOHN A NAME
sTReeT ADDRESS | 230 N MILWAUKEE AVE STREET ACDRESS
CITY-5T-2IP VERNON HILLS IL 60061 CITY-ST-2IP
TITLE D O Detete TITLE Jchange [ Addition
NAME KLEIN, BARBARA NANE
STREET ADCRESS | 230 N MILWAUKEE AVE STREET ADDRESS
CITY-sT-2IP VERNON HILLS IL 60061 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GIy-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with itbfall other like empowered.

SIGNATURE:

3 does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee emppwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114

2E REQUIRED

3

élcnn‘n.fas”n'rﬁeo ofnm'reu NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Cate /

L

CR2E034 (10/02)



