2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34647 May 15, 2000 8:00 am

1. Entity Name

BELL & HOWELL INFORMATION AND LEARNING COMPANY Secretary of State

05-15-2000 90214 030 ***150.00

Principal Place of Business Mailing Address

300 N ZEEB RD : % BELL & HOWELL COMPANY

ANN ARBCR MI 48106 5215 QLD ORCHARD RD. ’

SKOKIE IL 600771035
2. Principal Place of Business 3. Mailing Address HII‘I'" .l”m |" ml

HARIRIRARTRAIR

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
36-358010? Not Applicable
__Zip~ |- Country Zip Country n . ‘ $8 75 Additional
= | e | D0 County t ! _ 20.19 A
. 5.-Certiticate_of Status Desired a Fee Roquifed = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
cT CORPOHA.HON SYSTEM ’ Streel Address (P.O, Box Number is Not Acceptable)
1200 5. PINE ISLAND ROAD |
PLANTATION FL 33324 : |
City | Zip Code
] - FL
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, Typed or printed name of registered agent and titla if applicable. {NOTE. Ragistersd Agent signature required when reinstating) ‘ DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 tion O ]
. F
. Taxfling sequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Blection Lampaign Francing - $5.00 May Be
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD : : [ Delete TITLE [ Change [ Addition
NAME REYNOLDS, JOSEPHP : NAME
sTREET ADDRESS | 300 N ZEEB ROAD STREET ADDRESS
ary-st-2P | ANN ARBOR M| OITY-ST-21P
TMLE VD ) elete TILE O Change [ AddRtien
NAME JOHANSSON, N.A. NANE
stReeT a0oRess | 5215 OLD ORCHARD ROAD STREET ADDRESS
ervoerze—- | cwomae __  _pom-sr-ae . . . - .
ML v [ Detete TITLE [J Change [ Additicn

NAME LIEBERMAN, S.T.
sTREET ADDRESS | 5215 OLD ORCHARD RD. STREET ADDRESS
um-s-ze | SKOKIE Ik CIrY- -7

NAME

TILE AST C Oloete | TITLE O Change [ Additien

HAME CAULFIELD, E.J. NAME ‘

streeT aooress | 5215 QLD ORCHARD RD STREET ADDRESS |

CITY-ST-2IP SKOKIE IL CITY-ST-2IP |

TTE SD &1 Delete T Secretary and Director| () Change g Acdition
NAME SAUT, G S NAME Todd Buchardt

STREET #00RESS | $215 OLD ORCHARD RD STREET ADDRESS | 591 0ld Orchard Road

on-st-2f | SKOKIE IL ' av-st2  |Skokie, Illinois 60077-1076

TILE- . 1 Delete TITLE 1 [ Ghange  [7) Addition
NAME ' NAME !

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CHTY-57-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corgoration or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. '

SIGNATURE: :

‘-{l':::‘l\oo

Data Daytime Phone #

CR2E024 (9/99)



