FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P14309 Jun 03,2002 8:00 am

1. Enity Name Secretary of State

STONE CONTAINER CORPORATION 06-03-2002 91189 006 ***550.00
Principal Place of Business Mailing Address
TAX DEPARTMENT . TAX DEPARTMENT
8182 MARYLAND AVE 6182 MARYLAND AVE
.ST'LOUIS MD 63105 ST LOUIS MD 63105
- = AR OAR IR KA
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
St.ronis, MO 5 houwls no 36-2041256 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— o ———— T i AT LT s e it .,N.am-e- T F N e smom & W e e e L ommeT - L
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing Tts registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of n‘agislered agent and title if applicable. (NOTE: Registered Agent signature required when rzinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to F?és e
(See criteria on back} O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DCEO 'XDele[e TILE ot (] Charge [T Addttion
NAME CURRAN, RAYMOND M NAME
STREET ADDRESS | 180 N, MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2P CH'CAGO ". CITY-ST-2IP
TITLE DVCF [ Delete TITLE pCEC ) ldf B Change [ Addition
e MOORE, PATRICK J hawe incore,, fotricKd.

STREET ADDRESS | 450 N, MICHIGAN AVENUE

CITY-ST-ZIP CHICAGO 1L : CiTY-ST-2P tfours MO 3 ics

STREET ADDRESS Slﬁl Mary lmrli ;Q—\/e .
5 .
VFS

TITLE

e VS [ Delete ElChange [ Addition

- NAME _ —— _.HUNT‘__CRAIG,AT,-—(--, SR L mmme e ke T ST, o T NAME oo e e ETTEALL st TS T R e e T e i b SR T e - -
STREET ADDRESS ! ‘N STREET ADDRESS
150 N. MICHIGAN AVENUE
Gr-st7e | e aGo IL a-si2e | Chicaan, T OGO |
TME VPT [ Delets MLE \/PC,F‘O o _ mhange [ Adcition
v HINRICHS, CHARLES A e IHnkchs ,Charles A

SIRETAUDRESS | 150 N, MICHIGAN AVENUE v | B iy %m{ e
O

oT-SIP | CHICAGO Ik CITY-§T-71P Sl suis Zi6sS

TITLE v (7 elete TIME VP [Kchange [ Aduition
NAME NAME

STREET ADDRESS gf‘gmﬁ:ﬁg l;\VE STREET ADDRESS

GTY-STZP | GAINT | OUIS MO 631|:.l5 onv-szp | S howis , Mo o 3108 '

TITLE 7 Delete TITLE T [ Change %ﬂdditiun
NAME NAME ﬁ;\a’(r‘aq Richard P

STREET ADDRESS STREET AOORESS | 1 €5 (1) oy )an A A’U ¢

CiTY-§7-2IP CITY-ST-2IP ﬁ, Lous MO @5 JD(

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section $19.07(3)(1), Flarida 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 oath; that | am an officer or director
of the corporation or the regaixa; or trustee empowered to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta, th an gddregs.vith all otheg like empowered.
A NI RE /WU 5/28&ce. 3 M-7db-t100

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytira Phone

iY  DRARNAN ||

CR2E034 (9/01)



