e

| FILED
v, -2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F97000002343 Secretary of State
01-16-2003 90142 043 ***150.00

1. Entity Name

PACTIV PROTECTIVE PACKAGING INC.

THE

Principal Place of Business Mailing Address
1900 W FIELD COURT 1900 W FIELD COURT
LAKE FOREST IL 60045 LAKE FOREST IL 60045

: AT AR

2. Principal Place of Busingss

Suite, Apt. #, ate. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
. 76-0533954 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesmﬁg;t'o"al
6. Name and Address of Current Registered Agent . - -+ = . . - 7..Nams and Address of New.Registered Agent _
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature, typed o printec name of registered agent and title it applicable. (NOTE: Ragistared Agent signalture required when reinstating} DATE
FILE NOWII! FEE IS $150.00 , I .
. Ei C Fi
Atter May 1, 2003 Fze will be $550.00 ® Sont Fond Comtntion, | * L1 A ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD CJ Delete TILE [ Change [ Addition
NAME MORRIS, JAMES D NAME
sTReET ADoAess 1309 ROTHBURY CT STREET ADDRESS
CITY-ST-ZIP LAKE BLUFF IL 60044 CITY-ST-2IP
TITLE VT [ Delete TITLE {J Change [ Addition
NAME BRUSH, DAVID P NAME
STREET ADDRESS | 18449 W. MEANDER DR STREET ADDRESS
CITY-ST-21P GRAYSLAKE IL 60030 CITY-ST-2IP
TITLE Dvs - T [ pelete - TE =TT T om e - - “ Ochange  [J Addition
NAME FAULKNER,JR, JAMES V NAME
STAEET ADDRESS (110 ABINGDON AVE . STREET ADDRESS
CITY-ST-2IP KENILWORTH IL 60043 CITY-ST-21P
TITLE DV [ pelee TITLE {J Change  [] Addition
NAME HINETT, KENNETH NAME
STREET ADDRESS | {10 CAMBRIC AVE STREET ADDRESS
}_cmf-sr‘zw PITTSFORD NY 14534 CITY-ST-ZIP
- TLE TDAS [ 1 Delete TILE [ Change [ Addition
NAME COCO, CYNTHIA NAME
STReET ADDRESS {265 TALLLY HO DR STREET ADDRESS
crr-s7-2P - [VERNON HILLS IL 60061 CITY-S7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefjor trustes, empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm h

255, with all pther lisgjampowered.
SIGNATURE: ___[A

p.LRUIGYATHIA (. CocO //%: (847)¥87 4652

OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (10/02)




