Edwin J. Simcox
Secretary'of State of Indiana
155 State House

63()5)5)55555‘ Indianapolis, Indiana 46204

317-232-6576

INSTRUCTIONS: '
Corporations Only

\

This certificate must first be recorded in the office of the County Recorder of each
county in which a place of business or office is located. A copy of the certificate,
certified by the County Recorder, must be filed with the Secretary of State.

Fee'for'filing'with the
Secretary of State: $20.00
or

$26.00.(if a certificate issued by the
Secretary of State is desired)

-CERTIFICATE OF ASSUMED BUSINESS NAME

1. Name of the Corporation Core-Mark Distributors, Inc.

2. Date of IngexrxvatirR/Admission June -6, . 1985

3. Principal Office Address of the Corporation 1800 North Vine
Hollywood, CA 90028 -

4. Assumed Business Name Straus-Keilson Distributors

5. Address at which the Corporation will do business under the assumed business name

8880 Mississippi Street Merrillville, Indiana 46410
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My Notarial Commissigp,Expireg' May 4, 1987
Coud i Los Angeles

, : My Commlssiontxn Ma)‘ 1987
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Stetgﬂoﬁ Lnd;aﬁa?ﬂcé{tifﬁ%gkzt‘the foregoing is a true copy of the Certificate of Assumed

Bu31nesSuN%me recorc ed ‘in myﬂofflce on the 3rd da of _ July , 19  gc
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