2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 811117 ecretary of State
1. Entity Name 14 3’ ok o
THE KIPLINGER WASHINGTON EDITORS, INC. 04-14-2003 90098 016 T#7150.00
Principal Place of Business : Mailing Address
% TREASURER'S OFFICE % TREASURER'S OFFICE
1729 H STREET NW 1729 H STREET MW
IURRARERERAR TR ERRETEN
2. Principal P\aqe of Business . 3. Mailing Address -~ - - > - - = -7 :
Suite, Apt. #, ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 009 Applied For
53 4610 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM :
Street Address (P.O. Box Number is Nol Acceplabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ' Zip Code

8. The above named entity submits this staiement 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

Signature, typed or printad name of registered agent and titla if applicable. [NCTE: fegistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE [S $150.00 . . N ) B
et R . : sre|L e ol oo = Mo spe B Election Campaign Financing' <~ 0 $5.00 May Be
After May 1, 2003 Fee will be $550.00 M
x:Make Check Payable to Florida Department of State Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS !N 11
e cD 1 Delete L O Change [ Adaiion
NAME KIPLINGER, AUSTIN H. NAME
staeer aoeess | 16801 RIVER ROAD STREET ADDRESS
orv-stze | POOLESVILLE MD BITY-ST-2P
TITLE PD [ Detete TILE [JChange [ Addition
NAME KIPLINGER, KNIGHT A. NAME
sTreet anoress | 3630 FORDHAM RD NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20016 - GCITY-ST-2P
TITLE VD : [ pelete TITLE [ cChange [ Acdition
NAME KIPLINGER, TODD L. . NAME
staeeT anoress | 4910 SCARSDALE ROAD STREET ADDRESS
CITY-ST-2IP BETHESDA MD . CITY-ST-2IP
TMLE viD [ Delete TITLE [ change [ Addition
NAME WILKES, CORBIN M. NAME
sTReeT anoress | 3200 N. WOODROW ST. STREET ADDRESS
orv-st-zf | ARLINGTON VA CITY-ST-2ZIP
TITLE— - -VD = Tl nglats InE - - - --l = _ _J:l Change D Add‘lliﬂi‘ .
NANE THEODORE J MILLER NAME ' R N
streer aporess | 5816 COLFAX AVE STREET ADDRESS
orv-st-zp | ALEXANDRIA VA CITY-ST-21P
TIILE VD [ Delele TILE ' ' [Jchange [ Addition
HAME BRODERICK, STEPHEN J NAME
streeT aocress | 508 WATTS BRANCH PARKWAY STREET ADDRESS
orv-sr-22 | POTOMAC MD CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitach) with an address, with all other like empowered.

in M. Wilkes

SIGNATURE: (AR T2 045 QIR i) prosicent for OIS &/ 7[93

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

TOISTRS

L

4

CR2E034 (10/02)



