2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 02,2003 8:00 am

FILED
%

Secretary of State
DOCUMENT #
1. Em.?l\gme P93000072288 05-02-2003 90252 047 ***158.75
BRANDT BOX & PAPER, INC.
Principal Place of Business Mailing Address
1018 W. CONCORD ST 400 N.LEXiNGTON DR,
3 BUFFALO GROVE IL 80089
. . R
us
2. Principal Place of Business 3. Mailing Address _‘

Suitey, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State : City & Stale 4. FEI Number Applied For

' 59—3205761 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'zfqtﬁ:’;’;“o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T T E ) T Name — , — -

GROVE, KALVIN M I “oy GARTHWAITE

reet Address (PO Box Number is Not Acceptable) —

FOX AND GROVE, CHARTERED 101X e carnvCoprd S/

360 CENTRAL AVENUE, 11TH FLOOR

ST. PETERSBURG FL 33701 i i

v o AN o FL | %85°%, ¢

8. The above named entity submits this staterment for the purpose of changing its regestered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. , (7[/
e 3903

o E: Regisiered Agent signature requirad whan reinstating) DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00 ~NL 6. Eloction Gampaiun Financi $5.00
After May 1, 2003 Fee will be $550.00 . Trizt FundaCcry)ntrigbution. " O Add'el?:l tohll?ésB °

Make Check Payanle to Florida Department of State
10, QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE P e 1 Delete T [ Change [ Additica 5_
NAME BRANDT, HARVEY NAME =]
streer anoress (400 N. LEXINGTON DR. STREET ADDRESS g
emv-st-z¢  |BUFFALO GROVE IL CITY-5T-2IP S
TITLE ST [ Delete TITLE Ol Crange (1 Addition | &2
NAME BRANDT, BARRY NAME ©
sTheer a0ORFSS (400 N. LEXINGTON DR. STREET ADDRESS
CTY-§T-2P BUFFALO GROVE IL CTY-5T-2IF

CTMEL o | o [ oelete TITLE o [J change (T Addition
HAME - ) NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2IP
TITLE O belete TITLE Ochange (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7F
TITLE [ Delete TITLE J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP QITY-ST-2P
TITLE 1 Delate TITLE [ Change [ Addition
NAME ' : HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale and that my sigrature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recekver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all othgr |lke empowared.
.
AL Cyer s
SIGNATURE: __SAZNKELI ,,/) Gyt Y29/oR
~AENATORE | /

Aeetr pmfmz ihm/d OF SIGNING OFFICER OR DIRECTOR Udte — Daytime Phone #




