2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT# P14415

1. Entity Name

COMMUNICATIONS SUPPLY CORPORATION

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90027 019 ***150.00

Principal Place of Business Mailing Address
GOMMUNICATIONS SUPPLY CORPORATION COMMUNIGATIONS SUPPLY CORPORATION
200 E LIE RD 200 E LIE RD
CAROL STREAM 1L 60168 CAROL STREAM IL 60188
us us ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
06-096 1848 Not Applicable
Zip Country zp Country 5. Centifcaie of Staws Desied ] 98.75 Additional
E e e e - .o - I ——— . i P — T .. - -Fes.Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD

Street Agdrass (P.O. Box Number ig Not Acceptable)

FORT LAUDERDALE FL 33324

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am #amlhar with, and accept

the obligations of registered agent

SIGNATURE

Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Signature, typed or printed name of ragisterad agent and title if appiicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
s FILE NOW" €EE 1S $150.00 - . m o et et e it e | a SWEST e e —Lh e ——
-~ $ ‘ 9, Election Campaign Financing $5.00 may Be

Trust Fund Contribution. (M Added io Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ cChange [ Addition
NAME RIORDAN, STEVE NAME
StREET ADDRESS |5 KNOLLWOOD DR STREET ADDRESS
orv-st-ze - |FLOSSMOOR IL CTY-5T-2IP
e VP KDelete TILE Vl‘ce Pf'es (‘Aeﬂ* & ' Fo [J Change XAddiliun
Nawe AGOSTINELLI, RICHARD AN Szofron pm rew
STREET ADDRESS {167 SCOTT CT STREET ADDRESS 1065 cheé. reet
onv-st-z¢ | NAPERVILLE IL 680540 CITY-57-2P Deefiel d S;l. Coos
M - T - [ oelete --- — Q| TiLe - o -[3 Change [ Addition
NAME FOUST, DIANA NAME
STREET ADDRESS | 1256 PHEASANT RIDGE STREET ADDRESS
or-s-2¢ | LAKE ZURICH IL 60047 CHTY-5T-2P
TME £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2IF
i . - "7, [ oelete TITLE ] Change [ Addiiion
NAME S NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP- . - - - e | CITY-ST-2IP - -
e ' : 0 [lpeee - §ome Clchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of thg corporation or tha raceiver or truslee empowered to execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINT| OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

iv  90i1$90

CR2E034 (10/02)



