N S
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P34647 Secretary of State

1. Entity Name

IY  sasanan |

PROQUEST INFORMATION AND LEARNING COMPANY 05-14-2002 90027 004 ***150.00
-
Principal Place of Business Mailing Address
300 N ZEEB RD 00 N ZEEB ROAD
ANN ARBOR M| 48106 ANN ARBOR M| 48106
2. Principal Place of Business 3. Mailing Address “"”m IINHM Im "“ Iu” |||”l|’”||"mu Ill“ Imum”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
' 36-3580102 Not Applicable
Zi Zi t iti
P Country 1 Country 5. Cerlificate of Status Dasired O $8'75 Addltlonal
Fee Required
6. Namé'and Address of Current Reglstered Agent - . _7. Name and Address of New Registered Agent
B Name
cT CORPORAHON SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity 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 title if applicable (NOTE: Registered Agent s gnature required when reinstating) DATE
- [
) U R ) w
4. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1_‘50.HD 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contributicn [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 j
TITLE FD 1 Delete TME | PresivenTy CEC, [ireeTon Bthange (O Addition | S
NAME REYNOLDS, JOSEPH P navE g«
STREET ADDAESS 300 N ZEEB HOAD STREET ADDRESS 8
CHy-sr-21p ANN ARBOR MI CITY-ST-2IP %
TITLE D K Detete TILE Vice presidenT, CPO [ Change ¥ Addition | &
g JOHANSSON, NA e Seotr  HivTH
y .
STREET ADDRESS | 3406) W PRATT AVE STREETADDRESS (300 Aleryth Zee=b Raad
om-ST2° | LINCOLNWOOD IL 60712 WS \nn Arber , AL Y %I06
CTME 77 T aypm e - e e -~ Oelete— -~ fme | _{Feny "f'd_"_"‘-f Pres oeaT, [ Change [ Addition
‘ TN Covnmerg, & T " - T
NAME BARCELONA, JAMES D HAME Assr. sec. '
STREET ADDRESS 300 N ZEEB HOAD STREET ADDRESS
CITY-ST-ZIP ANN ARBOR Ml 43106 CITy-ST-2IP
TTLE AST O pelete TITLE Assr. Sec. & Aest. Treas. Pchenge [ Addition
NAME GREGORY, KEVIN G NAME
STREETADDRESS | 300 N ZEEB ROAD STREET ADDRESS
cTv-S-2P | ANN ARBOR M! 48106 oITY-S1-2
TRLE SD 3 Delste TITLE ice President, §ecrerary, 88 Change [ Addition
ID,‘FQGJ"'UV
NAME BUCHARDT, TODD NAME
STREET ADDRESS 300 N EEB ROAD STREET ADDRESS
CITY-ST-ZIP ANN ARBOR Ml 48106 CITY-ST-2ZIP
TITLE EVP 1 Delete TILE Vice Presid Ty 1D recre, BQ Change [ Addition
NAlE ALDWORTH, ALAN MME
STREET ADORESS | 300 N ZEEB ROAD . STREET ADDRESS
CITY-ST-20P ANN ARBOR M 48108 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 informaticn
indigaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentywith an address, wil alfother like empowered.
3 VA HIgIED
SIGNATURE: __ IBIGNATUEEE REQUIRED HIIED. " (3 26— 700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPNIGER OR DIRECTOR Dats Daytime Phore #




