2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001814 May 02, 2000 8:00 am
MAGNA GRAPHIC KENTUCKY, INC. Secretary of State
05-02-2000 90099 005 ***150.00
Principal Piace of Business Mailing Address
2528 PALUMBO DRIVE ‘ 340 PEMBERWICK RD
LEXINGTON KY 40509 GREENWICH CT 06831-4240
us
= S v ISR AAR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
61-0524785 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g';; Iﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORP SYSTEM Sireet Address (P.O. Box NurnT)er is Not Acceptable)
C/Q CT CORP SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324 o FL 2o

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla it applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g o E!ig:lﬁgniag;?:?;ugx ners ml fz.gﬂohézgfe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
Tme CEQC £ Deiee e cEo /VPeESIDEMT . e [Jaiion
NAME BURTON, ROBERT G NAME N Mﬁﬁﬁi\it Qm@«\%g ‘ 1:_:_,_ i
STREET ACDRESS | 3400 PEMBERWICK RD STREET ADDRESS | 3=2h D Yi:'—'l‘:‘ BET2 it
on-s-2P | GREENWICH CT 06831 CITY-ST-2P Gereewn Licdy CX AE83 .
e P O Delete e s~ __ Tchange  [WAddition
NAME REISCH, MARC L NAME MIcHEL P SALsaiNe

32 p PEMBERWZM 7"

STREET ADDRESS | 3400 PEMBERWICK RD STREET ADDRESS

orv-si-22 | GREENWICH CT 06831 y, o | GReeNuied . o oet3 .

TITLE CLAO MDeIete TITLE 'E-\?. _ Change M’\ddition
e ADAMS, JENNIFER L e QupreisTiAN ta  PATE.

sweer soness | 212, ST ~IACKVES =S TH zcA M2

STREET ADDRESS | 340 PEMBERWICK RD
GITY-5T-2P MonTReEAL., RV EBEC - G ADA,

crv-s1-2p | GREENWICH CT 06831

/
TLE SVPT @ 0ekete TITLE ~ P [ Change [ Addition
HAME QUINLAN, THOMAS NAME MARIE T m.j \fl » A’f;f
sReeT anoReSS | 340 PEMBERWICK RD sTReEr anoRess | SN O PEMBESRI £3
orv-szp | GREENWICH CT 06831 / avstr | |(GRESMKICS T O613)
TTLE EVCF Iﬂrﬁem TITLE [ Change [ Addition
NAME LEWIS, ROBERT NAME
STREET ADDRESS | 340 PEMBERWICK RD STREET ADDRESS
orv-sT-2¢ | GREENWICH CT 06831 CITY-3T-21P
TNLE VPT 1 Delete TITLE (O change [ Addition
NAME BACON, KENNETH C NAME
STReeT ADORESS | 340 PEMBERWICK RD STREET ADDRESS
orv-stzr | GREENWICH CT 06831 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lega effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered. ] KZ 3 ) _ 532-
Pt AR N =] , i
SIGNATURE: oD REQUIRE, M;;-_CH—_E,LH Spbizain b 4]214) jo
RINFED NAME OF SIGNING OFFICER OR DIRECTOR Date r i

Daytme Phone #

4

e

CR2E034 (9/99)



