2000 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # F99000003208 Apr 26, 2000 8:00 am

1. Entity Name

BUNZL DISTRIBUTION MIDCENTRAL, INC. ecretary of State

04-26-2000 90071 006 ***150.00

Principal Place of Business Mailing Address
11434 MOOG DRIVE 11434 MOOG DRIVE
ST. LOUIS MO 63146 ST. LOUIS MO 63146-3528

DR

I

2. Principal Place of Business 3. Mailing Address . H"“II MI mll

701 Emerson Road

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 500
City & State City & State 4. FE! Number Applied For
St. Louis, MO 610712178 Not Applicable
Zip Country Zip Country - o $8.75 Additional
63141 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Namé ’ o D o - T - T e
C T CORPORATION 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 entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

it

SIGNATURE _td b= Fi oot Tt 's

S!gqalgre; 'VP?.&W’E’”,"‘PG L\amz of ragistered agent and titte if applicable (NOTE. Registered Agent signature required when reinstating} DATE
9. This corpordtion s dliaibis to'satisfy its Inangible FILE NOW!!! FEE 1S $150.00 4 N
Tax 1ilingpregkhjirerrnenlgand eV!ects t;y do s0. g After MAY 1, 2000 Fee will$be $550.00 10 ilsstu'c:lzn%aénoﬁlﬂgbnuﬁ;n: neing O fg'gqoh;:’éf e
(See criteriaon back).” . Y. & Make Check Payable to Department of State
1. : e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Delete TITLE PD [Zchange {88 Addition
NAME SNELLINGS, RICK B NAME Lorenzini, Paul G.
sreeT ApoRzss | 701 EMERSON AVENUE, SUITE 500 STREETADORESS | 701 Emerson Road, Ste. 500
arv-st-ze | ST. LOUIS MO 63141 ore-s-ap [St. Louis, MO 63141
me VPD Hoeee | mu VP [ Change X Addition
NAME SEELER, THOMAS NAME Zatkulak, Thomas
street aporess | 11434 MOOG DRIVE STREETADDRESS (11434 Moog Drive
ore-st-zp | ST. LOUIS MO 63148 CITY-§T-ZIP St. Louis, MO 63146
TIMLE VP, o [ oslete _fme . _|VPD. e e e e [ Change [T Addition
NAME EARNHART, JEFFREY A NAME Earnhart, Jeffrey A
steer abokess | 701 EMERSON AVENUE, SUITE 500 seeTaporess | 701 Emerson Road, Ste. 500
cmv-stzk | ST. LOUIS MO 63141 GsT2F jSt. Louis, MO 63141
TITLE S [ pelete TNLE [ change [ Addition
NAME LETT, DANIEL J NAME
STREET ADDRESS | 701 EMERSON AVENUE, SUITE 500 STREET ADDRESS
CiTY-ST-21P ST. LOUIS MO 63141 CITY-ST-2IP
TIME T 1 Detete TIMLE [ Change ] Acdition
NAME LARMON, PATRICK NAME
STREET ADORESS | 701 EMERSON AVENUE, SUITE 500 STREET ADDRESS
CIry-stT-21p ST. LOUIS MO 63141 CITY-$T-21P
TITLE AS ] Delete TITLE [ Change [ Addition
NAME SIEBERT, GARY NAME
sTReeT aooress | 11434 MOOG DRIVE STREET ADDAESS
CITY-ST- 2P ST. LOUIS MO 63146 CITY-ST-2IP

13. | hereby certify that the informatigf supplieg/with thig filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or suppfemental refort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recefver or trusteé empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an addrgeg, with all other like empowered.

s el JleDadel J. Lett, Secretary 4/20/00 (314)997-5959

FEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

-

CR2E034 (9/99)



