: ’ *

«.2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

I
- DOCUMENT # F02000005417 -« ML
1. Entity Name i -
nl () 'y
QUAD/GRAPHICS, INC. 030EC 22 A 9: 50
NEWIG C i
Principal Place of Business Mailing Address TA L L /f‘HF" = J EL FL é’:‘} }D.[\
W224 N3322 DUPLAINVILLE ROAD W224 N3322 DUPLAINVILLE ROAD
PEWAUKEE Wi 53072 . PEWAUKEE W1 53072
2. Principal Place of Business 3. Mailing Address |“| Ilm |||I "‘l ” ||‘|ll “INIIH Im
L—fw Il!' \ f& C,',D’"IL' :.)':v'j e AN 3
Suite, Apt. #, etc. Suite, Apt. #, elc. {3 0O CHEC'P){ }:IEHE IF MAKING CHANGESG '}
City & State ~ City & State 4. FEI Number Applled For
39—1 152983 Not Applicabie
4 Country 4ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name - ’
CT COHPORATlON SYSTEM —-Swee: Address (RO -Box-Number-is-Not-Acceptable} . —
1200 SOUTH PINE ISLAND ROAD - ‘ 7 i
TR Sl e e
PLANTATION FL 33324 2 S e (1 e rii a0 FH)
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of reglstered a <31 H " J'h__.q, o} 1 - E" ...l.q_
A Qi £Q 11/ 2RAT 1 DE 70D $¥Ek0, 00

SIGNATURE ]
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Ragistered Agent si ure required when reinstating) DATE />L / y (/
BABA p4l

FILE NOW!!! FEE IS $150.00 SPECIAL ASSESTANT SECRETARY 9. Elestion Campaian Financin
Ater oy 1,203 F wil o 55001 S Conpan rarcg - $5.00 o

Maks Check Payabie to Florida Department of State ' e forees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delet TITLE D [ Change FlAndition

e QUADRACC], THOMAS A e e Quadracci, Betty Ewens

STREET ACORESS |W224 N3322 DUPLAINVILLE ROAD sweeraoonss | W2 24 N3322 Duplainville Road

CITY-ST-2IP PEWAUKEE WI 53072 CITY-ST-ZIP Pewaukee > WI 53072 .

TILE v 1 Delete TmE D [J Change ?ﬂAddmon

NAME RIEBE, DAVID K NAME Teerlink, Richard

STREET ADCRESS [W224 N3322 DUPLAINVILLE ROAD smect sooress | W224 N3322 Duplainville Road

onv-st-2° |PEWAUKEE WI 53072 v CITY-ST-2IP Pewaukee, WI 53072 )

TILE S ‘ ) ¥LDalete | L _ | Secretary Whange [ Agdition

NAME VON ESTORFF, ERICR NAME Schiesl, Andrew R. r

STREET ADDRESS | \W224 N3322 DUPLAINVILLE ROAD STRECTADDRESS | W224 N3322 Duplainville Road Q.‘
|opestzie | DEWAUKEE-WI-63672 . Lory=s-2p |} Pewaukee, WI_53072_ — - .

TITLE D %Dglete TITLE Director %Change 5{

NAME BENNETT, CARL L oo e Abraham, William J.

STREET ADDRESS | W224 N3322 DUPLAINVILLE RQAD STREETACDRESS | W224 N3322 Duplainville Road

or-s-7P | PEWAUKEE WI 53072 CITY-ST-2IP Pewaukee, WI 53072 A

TTLE D O pelete TITLE D [ Change Wudition

HAME BRYANT, ANTHONY W NAME Purtell, Irvin S.

STRCET ADCRESS | W224 N3322 DUPLAINVILLE ROAD STREETACDRESS | W224 N3322 Duplainville Road

orv-sT-2¢ | PEWAUKEE Wi 53072 CITY- §T-ZIP Pewaukee, WI 53072 R

TME D [ pelete TILE D ] thange pddition

NAME BURKE, RICHARD A NAME Shiely, John S.

STREET ADCRESS |W224 N3322 DUPLAINVILLE ROAD stecTaporess | W224 N3322 Duplainville Road

av-st-2e |PEWAUKEE ‘W1 53072 CTY-$T-2IP Pewaukee, WI 53072

12. | hereby certify that the information suppte gt quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report ang 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 receiver optrustee empowgrg sxgg@lite thigfrepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit{l an agl u(gi""’ e empfowered.

. ¥
SIGNATURE: ___ SIEGNATRAEAEQUIRED 10/23/2003 (414) 566-6000

SIGNA‘I’UEWPﬁlNEEPHiEé)&iGNIN@é?E@E MRECTOR Dats Daylima Phone #

v Z6E6V90

CR2E034 (10/02)



