2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000006760

1. Entity Mame

QUEBECOR WORLD MEMPHIS It INC.

Secretary of State

05-16-2001 90052 035 ***150.00

Mailing Address

340 PEMBERWICK ROAD
GREENWICH CT 06831
us

Principal Place of Business

337 § NORTHLAKE BLVD
IALTAMONTE SPRINGS FL 32701

2. Principal Place cf Business 3. Mailing Address

NG ACERF

Suite, Apt. #, elc. Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

City & State City & State 4, FEI Number 52.2[”41 17 Applied For
Net Applicabie
Z Count Zi Countr iti
P i P Y 8. 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
-= ~-C-T-CORPORATION-SYSTEM -~ -~ =-— & - —- - ——
0. s Not Acceptable
1200 SOUTH PINE ISLAND ROAD reet Address (F.O. Box Rumber] plable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signalure requirad whan rainstating) DATE
) T e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE COP YK Detete TNLE D I Change [ Addition
NAME PELADEAU, PIERRE KARL NAME mfc CRevweh X
smeet anoress | 612 RUE ST.-JAGQUES, MONTREAL STREET ADDRESS | 240> QENN0eT_u d« Rd.
CIry-§1-21P QUEBEC CANADA H3C 4M8 CITY-$7-21P Co(’tﬁ(\t-o \C_k\ O O™
TLE VG - Delele TMLE wveiv Change [ Addition
NAME CAVELL, CHARLES W NAME Chevahan N DQ Lvpe X
streeT aooress | 612 RUE ST.-JACQUES, MONTREAL sreetaoness | (LI QY DY . TSacaoes
crv-srze | QUEBEC CANADA H3C 4M8 s | penkeeal (0 HAC AMYE
TiNLE VID - elele TIme SVPD b\(:hange [ Addition
NAME GLASS, WILLIAM J NAME Mace O. “‘\Q\}Q*‘\l
sTheeT aporess | 125 HIGH ST STREET ADDRESS | Ry4¢ bew\\ocvm okl cd
| om.seze | BOSTON.MA 02110 . stz | Coceemvuo iy L CF (LR
TIME D Delet TILE (&) W change  [J Adition
i BOLES, DAVID X v ool C atousss
staeeT noRess | 125 HIGH ST srcraoniess | O QEMIDeru IS wrd
emv-st-2 | BOSTON MA 02110 - CITY-ST-21P Qf&éf\w '\Q_y\ \ OO O(og'a[
T S Deiet TTLE TV ) Change [ Addition
e MONTEL, P Py e D%\ s POBI X
sreer aooress | 612 RUE ST.-JACQUES, MONTREAL STREET ADDRESS [nY ecles ATSeNaLy \S %—m\]tf¥ 8
orv-st-2p | QUEBEC CANADA H3C 4M8 GITY-S1-zp (700 Toibouta Suese
e AS el e v - Change [ Addition
NAME LECAVALIER, R me " NAME q@tnne.\_\'\ ’Q)QC.O "
staeer aooress | 612 RUE ST JACUEE, MONTREAL STREET ADDRESS | A S @embecw & P\C_ﬁ
cry-s1-zr | QUEBEC CA CITY-ST-2P CACeeril 1) \C\(\ OT O b‘@ﬂ

13, | hereby certify that the infermation supplied with this filing does 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 oath: that | am an officer or direcior
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i

changed, or on an attachm it s, with all other like empowered.

SIGNATURE:

Wty 5920)

FOAD- M- Yaan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



