2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 857934

us us

2, Principal Place of Business 3. Maiting Address ”"‘ll mll ||m 1"‘”

Apr 24, 2002 8:00 am
1. Entiy Name ecretary of State

MEREDITH CORPORATION _ 04-24-2002 90333 020 ***150.00
Principal Place of Business Mailing Address

1716 LOCUST STREET 1716 LOCUST STREET

DES MOINES |A 50309-3023 DES MOINES 1A 50309-3023

6381
[

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
420410230 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Rég;s-lered Aéem 7. Name and Address of New Registered Agent
Name
cT COR?ORA."ON SYSTEM Streel Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

STREETADDRESS | 1716 LOCUST ST STREETADDRESS 1716 Locust Street

CITY-ST-2IP DES MOINES 1A 50309 CiTY-S1-2IP 5 Moines, Iowa 50309
TITLE D (] Delete TITLE
NAME REHM, JACK D NAME

streer aDDRESS [1716 Locust Street

STREETADRESS | 8431 ELEUR DRIVE #1001
an-s-#  peg Moines, Iowa 50309

CiTY-87-2IP DES MQINES 1A 50321

3k Change [ Additien

SIGNATURE
- Signature, typed or printed nams of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
\'_-{ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution ‘Added ‘ol\a;aezfe
See criteria on back) L Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE FD . 1 Delete TITLE P/DYC @ Change  [] Addition
NNt KERR, WILLIAM T. NAME William T. Kerr
STREET ADDRESS | 3000 ELMWOOD DR. STREETADORESS 171 ¢ 1 ~ist Street
CITY-ST-2IP DES MOINES IA CITY-ST-ZIP o MBines, Towa 50309
TITLE v O Detete TIMLE 77T Hchange [ Addition
NAME RAD'A. SUKU V NAME
STREET ADDRESS | 1716 LOCUST ST STREET ADDRESS
on-St2P | DES MOINES IA 50309 e-sr2p
TITLE S . O Delele —[§ TMLE /S - ¥JcChange [ Addition
o ZESER, JOHN S o
STREET ADDRESS 1716 LOCUST STREET STREET ADDRESS
CITY-ST-21P DES M.OJ.NLS IA CITY-ST-ZIP
TITLE T O petete TITLE Vi [ Change j@ Addition
NAME RADIA, SUKUL V HAME [eo R. Armatis

TITLE D [ pe'ete TIMLE [ Change  [J Addition
NAME HENRY, FREDERICK B. NAME

STREET ADDRESS 100 w HALLAM STREET STREET ADDRESS

CITY-ST-2IP ASPEN Co 81611 CITY-5T-2IP

indicated on this report or supplemental report is true &

changed, or on an attachment with an address, with all other like empewered.

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
‘ nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(515)284-2786

SIGNATURE ANO TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: @'CQXMQ REQUIRESn s. Zieser  4/15/2002

Daytime Phone ¥

VISP ETE V) |

>

CR2E034 (9/01)



