2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000005757 Abpr 26. 2000 8:00
1. Entity Name l' 9 . am
BUNZL DISTRIBUTION MIDLANTIC, INC. ecretary of State
04-26-2000 90071 007 ***150.00
Principal Piace of Business Mailing Address
10814 NORTHEAST ‘AVENUE 10814 NORTHEAST AVENUE
PHILADELPHIA PA 19116 PHILADELPHIA PA 19116-3447
701 Emerson Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 500
City & State City & State 4. FE| blumber _ Applied For
St. Louis, MO 23-1392552 Ngt Applicable
Zip Country Zip Country . . $8.75 additional
63141 5, Certificate of Status Desired a Foe Required
=~ 6. Name and Address of Current Registered Agent oo 7: Name and Address of New Registered Agent
Name
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 thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L ST SR
S|GNATURE N R T T LR L U LL Y L E Tl
5‘9;"15,!‘959- !Y?ﬂf éf_D;iF':I?d name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is-e!igible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi o i )
Tax filing requirement and elects 1o, do so. After MAY 1, 2000 Fee will be $550.00 ’ Trzzt Iﬁﬂn%ag]oi?:?;utiganIng O ﬁc?d.eotj(zohligzslae
{See criteria on back) - %t Make Check Payable 1o Depariment of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD (= Delets e PD O Change 553 Addition
NAME SNELLINGS, RICK B NAME Lorenzini, Paul G.
sTReeT aokess | 10814 NORTHEAST AVENUE STREETADORESS | 701 Emerson Road, Ste. 500
or-s-2¢ | PHILADELPHIA PA 19116 ov-srze | St. Louis, MO 63141
TITE VD O Delete T 3 Change [ Addtion
NAME BRASHER, MARK NAME
stReer A0oress | 10814 NORTHEAST AVENUE streeTapoRess | 701 Emerson Road, Ste. 500
crv-s-2¢ | PHILADELPHIA PA 19116 cITy-ST-2IP St. Louis, MO 63141
e v Ooelete - R-vme- - == e e = g [=)Change [ Additicn
NAME WALL, DENNIS NAME
sTREETADDRESS | 10814 NORTHEAST AVENUE STREET ADGRESS
orv-s2¢ | PHILADELPHIA PA 19116 oiTe-51-2P
TITLE [ I Delete TITLE 53 Changz [ Actition
NAME LETT, DANIEL J NAME
staeet acoress | 10814 NORTHEAST AVENUE steeT abDRESS | 701 Emerson Road, Ste. 500
or-si2p | PHILADELPHIA PA 19116 om-s-2° | St. Louls, MO 63141
TINE T T Delete TILE »fd Change [ Acdtion
NAME LARMON, PATRICK NAME
_STREETADDRESS | 10814 NORTHEAST AVENUE stReeTa0oRESS | 701 Emerson Read, Ste. 500
CITY-ST-21P PHILADELPHIA PA 19116 CIFY-5T-7P St. Louis, MO 63141
TITLE T 1 Detets TITLE [l Change [ Addition
NAME MCCOOL, JM HAME
STREET ADDRESS | 10814 NORTHEAST AVENUE STREET ADDRESS
arr-s-2p | PHILADELPHIA PA 19116 GiTY-ST-2P
13. I hereby certify that the information s igd with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity inat the information
indicated on this report or supplerpental péport is true and gecurate 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 receiverar trusfee empowered Jeséxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmept v her like empowered.
SIGNATURE: B e Tl . .¢.- i Daniel J. Lett, Secretary  4/20/00 (314) 997-5959
SIGNATURE AND TY] REEMTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

AR war

CR2E034 {9/99)



