| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 10, 2002 8:00 am?¥

DOCUMENT #  F93000003881 y
1- Enity Narme 0 Secretary of State |
.4

WILLIAM HEINEMANN INC. J 05-10-2002 90011 003 ***150.00
Principal Place of Business Mailing Address
G/O REED ELSEVIER INC C/C REED ELSEVIER ING HULEDETAY
275 WASHINGTON STREET 275 WASHINGTON STREET '
NEWTON MA 02458 NEWTON MA 02458
2. Principal Piace of Business 3. Mailing Address l ‘II”II “ll 'I’ “l“ IIIH "I” ||n| II|“ III ”“Il ||‘|| I"II IIII Ill‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF\‘IT.E IN THIS SPACE

City & State City & State 4. FEI Number Applied For

13-3064175 Not Applicac’s
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lms DOCUMENT SERVICE INC Streat Address (P.Q. Box Number is Not Acceptable)

3953 WW KELLY RD.

TALLAHASSEE FL 32311

' City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable ({NOTE: Registered Agent signatura requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 'E:EZ:I;:rf:iagc?ri!r?;uzg\:mmg 0 fc?d'oo May Be
= . ed to Fees
{See criteria on back} Make Check Payabla to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delete TILE [ Change  [7] Addition §
NAME RICHARDSON, PAUL NAME e
STREET ADDRESS | 125 PARK AVE 23RD FLOOR STREET ADDRESS :‘é
CITY-S7-2IP NEW YORK NY 10017 CITY-$T-ZIP . ﬁ
TITLE SVD O pelete TITLE O Change [ Addition | O
NAME HORBACZEWSKI, HENRY Z NAME
STREET ADDRESS | 275 WASHINGTON ST STREET ADDRESS
CITY-ST-2IP NEWTON MA 02458 ) CTY-§T-2P
e T O pelete TILE [ Change [ Addition
NAME LANG, VERA NAME
STREET ADDRESS | 125 PARK AVE 23RD FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10017 L CITY-ST-2IP
TmE ASAT O Delete TILE [ Change [ Addition
NAME FONTAINE, CHARLES P NAME
STREET ADDRESS | 275 WASHINGTON ST STREET ADDRESS
CITY-ST-21P NEWTON MA 02458 CITY-5T-2P
TITLE D PR0slee TITLE ASAT O change (3% Addition
vt | WHITE, RICHARD E we  [GoLdwETE, TVLIE Ay
sTReeT ADDRESS | 383 MAIN AVE saeeT aooress |j2.8” PRRK Arevie | z
crv-s-ze | NORWALK CT 06851 CHTY-ST-2IP Newd YRK . Wy a0t 7
L (M) O befete TILE . A Change {1 Addition
e RISBRIDGE, MICHAEL J e RUSBRIDGE , micHAEL T '
streeT a0oRESS | QRIEL HOUSE 26 THE QUADRANT STREET ACDRESS
CITY-ST-21P SURVEY TW 91D2, ENGLAND CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empoweged. 0§/}V

V4

cf 4 ¥ i E - QM
signature: _ Aande, [T e R
| g s o s o

B

L'l

FFIS?H[D}‘.D’II;!;W { m% f y M Date Daytime Phone #



