2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT

1. Entity Name

ra "
p

BELL & HOWELL MAIL ARD MESSAGING TECHNOLOGIES co

#P19723 ~. - .

Principal Place of Business

5215 OLD ORCHARD RD
SKOKIE IL 60077

Mailing Address

5215 QLD ORCHARD RD
SKOKIE IL 60077-1085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90058 021 ***150.00

A A

AT

DO NOT WRITE IN THIS SPACE

MR

FEI Number Applied For

City & Stale City & Stale 4,
36—35801% Not Applicabie
Zi Count i C iti
® ountry ap ountry 5. Certificate of Status Desired O $8'75 Addltlnnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I sl .- - . Name __ . - _ :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nct Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE. Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [l change [ Addition
NAME DERING, MICHAEL NAME
street aDoRESS | 4401 SILICON DR BLDG 675 STREET ADDRESS
erv-sT-2P | DURHAM NC 27709 CITY-ST- 2P
TITLE AST O pelete TITLE O Change [ Addttien
HAME CAULFIELD, EDMUND J. NAME
streer aooress | 5215 OLD ORCHARD ROAD STREET ADDRESS
CITY-ST-ZP SKOKIE IL CiTY-§7-2IP
TITLE 8D ﬂ Delste TTLE [JChange [ Additien
NAME SALIT, GARY S e NAME T T S e - - .
streeT ancress | 5215 OLD ORCHARD ROAD STREET ADDRESS
CITY-ST-ZIP SKOKIE IL CITY-ST-2IP
TITLE VP ] Delete TITLE O change  [] Addition
NAME JOHANSSON, NILS A NAME
streeT aooress | 5215 OLD ORCHARD ROAD STREET ADORESS
CiTY-ST-2P SKOKIE IL CITY-ST-ZiP ‘3
TITLE VP Delete TITLE 4 [ Change ddition
NAME LiSA PORTA ﬂ HAME Thumﬂ-s Q}\A'dw“"c' w
streeT noress | 4401 SILICON DR-BLDG 675 STREET ADORESS LL}.S) | SiLicom D e
CITY-§T-2P DURHAM NC CITY-5T-2P e hiBae AN C— 270 O?
TTLE i 1 Delete TITLE ' O] Change  [J Addition
NAME LIEBERMAN, STUART NAME
steer anoress | 5215 OLD ORCHARD ROAD STREEY ADGRESS
orv-st-zP | SKOKIE IL CITY-ST-2P

13. | hereby certify that the information 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 director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE: .

e e
Ll Gl

PIE RN

RTD £ Caulield

K10 1100

h i
D HAME OF SIGNING OFFICER OR DIRECTOR

(gu1)

Date Daytir_ns Phone #

C O



