2001 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name

DOCUMENT # F99000003208
BUNZL DISTRIBUTION MIDCENTRAL, INC.

Secretary of State

(05-02-2001 90038 031 ***150.00

Principal Place of Business M
11434 MOOG DRIVE o
ST. LOUIS MO 63146 STE

ailing Address

EMERSON ROAD
500

ra

SAINT LOUIS MO 63141

2. Principal Place of Business 3.

Mailing Address

R ERU AR

Suite, Apt. #, etc.

Suite, Apt. #, elG.

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number 61'0712178 Appiied For
Not Applicable
Zi Zi Count
P Country P Ly 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

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

City

FL Zip Code

SIGNATURE

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.

Signature, typed or printad nama of registered agent and title

if applicabls.

{NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

Gry-ST2P  JST. LOUIS MO 63146

9. This gorporation is eligible to satisfy its Intangible 10. Election Campai ) .
s ) s E paign Financing 5.00 May B
Tax flllnlg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded o F?c;s e
(See criteria on back) O Make Check Payable to Depattment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' B oelete e ] (X Change [T Addition
NAME NAME PAne . LolEA 2T T
STREET ADDRESS STREETALDRESS | 7p ¢+ EMELSe s, S 77 I8¢
CITY-ST-ZIP CITY-5T-21P ST Louzs, me 314/
TITLE Loeiste TITLE Vb Cghenge [ Audition
NAME NAME TrHomas ZATKUA K
STREET ADDRESS sweeTaooRess | 1 3¢ MNMooe DRIve
CITY-ST-2P CITY-ST-2P ST Lours, my 43146
TALE ] Delete TILE ye Dfhange [T Addition
NAME NAME TELREYy V- F&AAZ: e
STREET ADDRESS STREETADDRESS | 7o/ S A ERSe A D, §T€ sy
CITY-ST-2IP CITY-ST-2P 57 teyzrs, Me & =R
TITLE . [ Detete TITLE [ change [ Addition
NAME LETT, DANIEL J NAME
STREeT ADDRESS | 701 EMERSON AVENUE, SUITE 500 STREET ADDRESS
emy-st-2¢ | ST, LOUIS MO 63141 CITY-ST-2IP
TLE Bt Delete TInE ™ PeChange [ Adition
NAME NAME TgANE P TENVEWETY
STREET ADDRESS STREETADDRESS | 70 + E M ELSoN LD, STE Seo
CITY-ST-2IP CITY-8T-2IP S:'J—‘ Lole ES }l( o [ _3 ; q‘/
THLE [ pelete TILE [ Change [ Agdition
NAME SIEBERT, GARY NAME
STREET ADORESS | 11434 MOOG DRIVE STREET AODRESS
CITY-ST-2IP

13. | hereby certify that the information

indicated on this report or suppl andraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

LETT. ‘1//26/0/ (3:4)997-5559

Date Daytime Phone #

May 02, 2001 8:00 am

CR2E034 (10/00)



