2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # F96000005045 . May 01, 2001 8:00 am
t, Eny e retary of State
THOMSON U.S. HOLDINGS INC. Secretary
05-01-2001 90097 003 ***150.00
Principal Place of Business Mailing Address .
650 NAAMANS RD ONE STATION PL . ‘f 4‘
STE 301 STAMFORD CT 06902
CLAYMONT DE 16703 us
Us
P v RS RAR RO
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 06-1456064 Applied For
Mot Applicable
Zip Country Zip Gountry 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
Narne
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ,
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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, types or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?zz?c};nﬂ%agng;:r?guz:snmng 0 fgj'gjqohgzéfe
{See criteria on back) X Make Check Payable to Department of State '
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ASD [ Delete TITLE [JChange ] Addition
HAME FRIEDLAND, EDWARD A NAVE
smeet anoness | ONE STATION PLACE, 4TH FLOOR STREET ADDRESS
CITY-S1-79 STAMFORD CT 06902 CITY-ST-2IP
TITLE VsD T Detete TITLE #/$/D Weiange [ Additon
NAME HARRIS, MICHAEL S HARE / /
streeT AODRESS | ONE STATION PLACE STREET ADDRESS
CITY-ST-7IP STAMFORD CT 06902 CITY-ST- 219
TILE VD O Defets Tine VP K Change [ Addition
NAME SCHROEDER, JAMES W NAME
streeT Aooress | ONE STATION PLACE STREET ADDRESS
CITY-ST-ZIP STAMFORD CT 06902 CITY-ST-21P
TITLE v 1 Delete TITLE vp ,@ Change [ Addition
NAVE [LAW, LESLIE HAME
streeT ADORESS | QNE STATION PL STREET ADORESS
CITY-3T-21P STAMFORD CT 06902 CITY-8T- 2P
TILE AS O Detete Tme [ Change 7] Adcition
NAME CARSON, KENNETH A NAME
staeeT ADORESS | ONE STATION PLACE STREET ADDRESS
ov-st-ze | STAMFORD CT 08902 CITY-5F-21p
ThLe AS [ Delete TITLE [] Change [ Addition
HAVEE EHLERS, DAWN L MAME
sireer a0oress | ONE STATION PLACE STREET ADDSESS
cmv-sr-2¢ | STAMFORD CT 06902 CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 ar director

of the corporation or the receiver or trustegempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atta@hm,?ﬁt with an addfess, with all other like em;zwered

SIGNATURE: {_/ ﬁiﬁ w t’&/f;: I]m W ‘4£>?3/ of @0?5) 3089455

SIGNATURE ANE TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



