. 2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # P14415

1. Entity Nama

COMMUNICATIONS SUPPLY CORPORATION

Secretary

Principal Place of Business

COMMUNICATIONS SUPPLY CORPORATION

20 E UE RD
CAROL STREAM IL 60188
us

Mailing Address

COMMUMNICATIONS SUPPLY GORPORATION
20 E UE RD

CAROL STREAM iL 60188-9418

us

2. Principal Place of Business

.3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt, #, etc.

DO NQT WRITE IN THIS SPACE

FILED .
May 08, 2000 8:00 am

of State

05-08-2000 90060 018 ***550.00

I

City & State City & State 4, FEl Number 06-0961848 Applies For
Not Applicable
i Count i iti
Zip ountry Zip Country 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

~ . -ARNOLD-RICHARD

vame 0T Corporahi n. Svyskem

4205 34TH STREET
ORLANDO FL 32811

- [ Streer ASTESE (P.O; BO% NTMBET is Nl ACTaptable)
Irise]

1zoo S.Yine. [skand R

Y Plantation

FL

22224

8. The abcove named entit

Llvitina Gty

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BABARA A BURKE
‘ CHETARY

5200

SIGNATURE

Signatura, typed or printed name of registered agant and ttle f applicable.

{NOTE: Ragistered Ageni signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12

TITLE PD T pelete TITLE O change [ Addition
NAME RIORDAN, STEVE NAME

STREET ADDRESS | 5 KNOLLWOOD DR STREET ADDRESS

CITY-5T-2P FLOSSMOOR IL CITY-ST1-2IP

TMLE VP O pefete TITLE [Jchange [ Addition
NAME AGOSTINELLI, RICHARD NAME

STREET ADDRESS | $167 SCOTT CT STREET ADDRESS

GITY-ST-ZP NAPERVILLE IL 60540 CITY -ST-7IP e
TILE S ) — - [ pelete-— """~ T"LE e T [ change [ Addition
NAME FOUST, DIANA NAME

STREET ADDRESS | 1256 PHEASANT RIDGE STREET ADDRESS

CITY-ST-21P LAKE ZURICH IL 60047 CITY-ST-2IF

TmEe [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)()}, 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 eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to 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 attachment with an address, with all cther like empowered.

SIGNATURE:

=) TJe A Aeosmre L/ _{'//3 0 é}o 2y §2570
SIGNAT AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #

L=

CR2E034 (9/99)



