FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 805891 : 02-27-2004 90029 017 ***158.75

1. Entity Name
MOORE WALLACE NCRTH AMERICA, INC.

Principal Place of Businsss Mailing Address 94 021 5
1200 LAKESIDE DRIVE 1200 LAKESIDE DRIVE ‘ 2 2 :
BANNOCKBURN, IL 60015 BANNOCKBURN, IL 60015
Suite, Apt. %, ste. Suite, Apt. #, etc. 02122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
' 16-0331690 Not Applicable
Zi Count Zi Count i)
" : ountry P ourry 5. Certficate of Status Desred & 98+75 Additonal
Fee Required
= === - Name amd Address of Current Registered Ageni —=7————r=mm= =am e === = Name and ‘Address of New Registered Agent -~ Sm === =22
Name
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (F.C. Box Number is Not Acceptabla)
PLANTATIONM, FL 33324
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicabla, (NOTE: Rogistared Agent signature required whan reinstating) DAIE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Dalete TILE [ Change  [J Addition
NAME HILTWEIN, M S NAME '
STREET ADORESS | 1 CANTERBURY GREEN STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06901 CITY-5T-2IP
TILE VS 1 Delete TLE [ Change [ Addition
HAME THEOPHILOS, T J NAME
STREET ADDRESS | 1200 LAKESIDE DR STREET ADDRESS
CITY-57-2IF BANNQCKBURN, IL 60015 CITy-5T7-2IP
o |wme v Clodee . J e 1vd ) y B4 Change [ Addition. _
HAME " P QUINCAN, T J HAME QRuintemal T T
STREET ADDRESS | 1 CANTERBURY GREEN - STREETADDRESS | 375 Lok A/
orv-st-ze | STAMFORD, CT 06801 ) GiTY-§T-2IP Ve Yol N /O/SR
TLE P X Delete TILE [JChange [ Addition
WAME [ OLIVA, T B . NAME '
STREET ADDRESS | 1200 LAKESIDE DR STREET ADDRESS
CITY-$T-ZiP BANNOCKBURN, IL 60015 CITY-8T-2iP
TITLE v 1 Delete TITLE { Change  [C] Addition
HAME PAPARELLA, WF HAME
STREET ADDRESS | 1200 LAKESIDE DR STREET ADDRESS
CIvy-s7-2ZiP BANNOCKBURN, IL 60015 CITY-57-2IP
TIME [ patete TILE Vv [ change  EX] Addition
NAME NAME FITZ L R
- s
STREET ADDRESS STREETAUDRESS | /oo 2 pieds 108 DR
CITY-ST-2IP UY-ST-P | @hnsnrag ke Berrf, Lw, &0/ 5
12. [ hereby 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
indicated an thig report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: _ #7nat £, 22 ot £ fi72 P~/9-0Y (8v7)cor-c252
SIGNATLURE AND TVPEI‘)fR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Data Daytima Phong #




