2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # F99000005615

1. Entity Name

MCLEQDUSA PUBLISHING COMPANY

\

Principal Place of Business Mailing Address

6400 C 5 & SW. P.O. BOX 3177

CEDAR RAPIDS 1A 52408-3177 CEDAR RAPIDS |A 52406-3177

6400 C S & SW. P.O. BOX 3177

Z PrlnanSr Plai of sme; ] ‘700 &){ j/éﬁ # # %7@ rner

Suite, Apt. #, etc.

198 EAB Plaza

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90075 040 ***150.00

. """Ul-I.UU

R

"
m CHECK HERE IF MAKING CHANGES

& Slate

Mé% -’ﬂq‘ UC Niondale

Ny

Applied For
Mot Applicable

4. FEINumber 46_499£00/)

Country

SUDb-3102 J155 ¢

°‘?‘)5A

$8.75 additional

5. Certificate of Status Desired ¥
O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A W T - —

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

* Ja
A

=

Name

- e - - I P o —————
.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the abligations of registered.agent.

e
SIGNATURE -

8. The above named entity subﬁfits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent end title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

me D Delete TITLE ) Change [ Addition
NAME GRAY, STEPHEN C HAME

steet aooress | 6400 C S & SW, P.O. BOX 3177 STREET ADDRESS

orv-s-ze | CEDAR RAPIDS |A 52406-3177 P OITY-ST-2P

TLE PCD NDME TME Clchange [ Addition
NAME CHRISTOFFERSEN, ARTHUR L NAME

sTReer aporess | 6400 C S-& SW, P.O. BOX 3177 STREET ADDRESS

orv-st-ze | CEDAR RAPIDS 1A 52406-3177 CITY-5T-2IP N

TIME CcCpb xDemte TILE N O change {7 Addition
NAME DAVIS, CHRIS A HAME

swaeeT anoress | 6400 C S & SW, P-O. BOX 3177 T $IREET ADDRESS | Q/Q/ . - -

orv-st-zp | CEDAR RAPIDS A 52406-3177 v CiY-S1-2P % WX

TILE VPT Delete TILE N [Jchange [ Adgition
NAME CORGANES, JOSEPH H K HAME OJV

sTreeT aporess | 6400 C S & SW, P.O. BOX 3177 STREET ADDRESS ~ Lo

crv-st-zp | CEDAR RAPIDS IA 52408-3177 w CITY-$7-21P o o,

TILE VPS Delete THILE N ) [Jcrange [ Addition
NAME RINGS, RANDALL NAME

streeT anoress | 6400 C S & SW, P.O. BOX 3177 STREET ADDRESS

erv-st-ze | CEDAR RAPIDS 1A 52408-3177 o CITY-ST-2P

TITLE Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

A13-Hplp-1100

changed, or on an atpach t with an address, with alpother like empowered.
SIGNATURE( %N’lf‘ 4oz REQUYTING Hoddnd CFO

SENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/02)



- o0
o Jf@lqooooo 5615

MCLE@DUSA PUABLISHING COM PANY
42-1295990

ey

Joseph Walsh S _Pres;de.:n;c- +D7F_e_dﬂf o

Treasurer DifgetoC T o

Paul Rouse

""" Secretary %D r&(i'bi‘ =

_Williz—im Kracklauer ‘

| Chief Financial Officer (CFO) *chfZ?C:IOF

Ja'meé Haddad

Ronald Whetstine Vice President—-Finéncef“in‘ fedor‘

193 EAB Plaza = .
Unlondale NY 11556

193 EAB Plaza

, Untondale NY 11556

193 EAB Plaza
Uniondale NY 11556

6300 C St SW _
Cedar Rapids IA 52404

6300 C St SW
Ceqar Rapids IA 52404

C O



