Edwin J. Simcox ;
Secrerary of State of Indiana i

Q&R 155 S Hi
8099561 Indianapolti::t,:elng;.lztela 46204
317-232-6576

INSTRUCTIONS:
’ Corporat ions 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.(1f 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 HWS¥IPEXXEX/Admission June--6 , 1985

3. Principal Office Address of the Corporation_ 1800 North Vi 8

4. Assumed Business Name Bloom/Komon Distributors _

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

8880 Mississippi Street, Merrillville, Indiana 46410

/‘V/Ze? | President

(Written Slgnature of Oflf €er) (Title of Officer)
Anthony -S. Regensburg - & i,
(Printed Name of Officer) mg ‘ SRy
. m. (e c;"_';
- Q= 28q
STATE OF _ Califaornia ) , ol . I&W 4
| ) ss: IF NS 33 ]
: - o e i
COUNTY OF ___ Log Angeles ) mo &0 8 5 _,
Subscribed and sworn or attested to before me, this’ 17+ day of b PR - 2
ota¥y Pull¥ic ;
My Notarial Commission‘Expires" May 4., 1987
My County of Regzﬂence ige? Los. Angeles MYRN S
it e ~ NOTARY PUBLIC - CALIFORNIA :
N ‘PRINCIPAL OFFICE IN |
RS AP LOSANGELESCOUNTY ;
"o;!%-‘.fi:f. 1: io” o, 1 .._‘_ i
:Ip:;i,f"’\‘L . ‘.":::'"c S \ : "'r"‘";aasv ;
I, éh L, b R“CZ@ZP% Clay . Recorder of County, ;
Statre,*of‘ Tnd&ana »czertify that the foregoing is a true copy of the Certificate of Assumed
Bus:mess Name., ;:‘ecorded in my offlce on the 31’ da of July y 19 85 - '
p '. r: r«wn ( . . ‘

Mbﬁ%
Recovder

(IND. - 1179 - 3/22/84)
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