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"FOR PROFIT CORPORATION *~

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006760

1. Entity Name

QUEBECOR WORLD MEMPHIS II INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of.Business

337 S. NORTHLAKE BLVD

3. Mailing Address
C/0 QUEBECOR WORLD

Suite, Apt. #, etc.

Suite, Apt, #, efc.
340 PEMBERWICK RD

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90054 033 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ALTAMONTE SPRINGS, FL |GREENWICH . CT 52-2004117 Not Applicable
3 2Z7i’p0 1 CE;”"”" 0 6@03 1 L?%umw 5. Certificate of Status Desired | | f:;;iqﬁﬁ:gi""a'

DO NOT WRITE
IN THIS SPACE

s

7. Name and Address of Current Registered Agent

.} Name . - - =
CT CORPORATION

5. PINE

Street Address (P.O. Box Number is Nat Acce%t{able)
1200 D

ISLAND

City
PLANTATION

FL | %535,

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,

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicabie. {NOTE: Registerad Agenl signature required when reinstating) DATE
. L o - January 1 - May 1 Fee is $150.00
. Th ti | t 1§ | -
9. This carporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

CR2E0348B (12/01)

an officer or director of
appears in Block 11 or,

SIGNATURE:

13. 1 hereby certify that the information sUpPIiEd With this iy e 1. qualify for the axemption stated in S
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that tam
i the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

with an address, with all other like empowered.

AL —

1. OFFICERS AND DIRECTORS

TITLE PRESIDENT/CEQ TME

NAME MARC L. REISCH NAME

sReeTADORESS [ 340 PEMBERWICK RD STREET ADDRESS

arr-sT-2¢ | GREENWICH, CT 06831 CITY - 8T- 2P

e EXECUTIVE VICE PRESIDENT TIME

NAME CHRISTIAN M. PAUPE NAME

sREETADDRESS [ 612 ST . JACQUES WEST STREET ADDRESS

or-st-2¢ {MONTREAL, OC CANADA H3C4M8 iy - §1- zip

TME MARIE D. HLAVATY me

we . | SECRETARY/GENERAL COUNSEL | o o
STREETADDRESS | 340 PEMBERWICK RD STREET ADDRESS

arv-st-2r  |GREENWICH, CT 06831 CITY - 5T- 2P DO NOT WRITE
TTE CARL GAUVREAU TmE

NAME SVP OF FINANCE RAME IN THIS SPACE
STREETADDRESS | 340 PEMBERWICK RD STREET ADDRESS

crv-st-2p  |GREENWICH, CT 06831 CITY -5T-2IP

Tme VICE PRESIDENT, CONTRCLLER TME

NAME PAUL CARQUSSO NAME

sTReeTaobRESS | 340 PEMBERWICK RD -| STREETADDRESS

owv-st-2p  TGREENWICH, CT 06831 CITY-8T-ZP

TTLE VP AND TREASURER TE

NANE DENIS AUBIN _. ... . KA

STREET ADORESS ,Lﬁaiiﬁns S NCCOueS o THO gl *STREET ADDRESS

oTY-sT-zp | WA o;-\’(-r'é %_“_Cﬁ.«\pclq‘l =d ):h?' CITY - ST- 2P

ection 119.07(3)(i), Florida Statutes. | further certify that the

CARL GAUVREAU A{ { 29 /O}

203-532-4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

STFFL32381F1




