—— 1
FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ State
DOCUMENT #  P94000058003 = Secretary of Stat

1. Entity Name

PROQUEST ALISON, INC.

Principal Place of Business Mailing Address . .
759 S FEDERAL HWY 759 S FEDERAL Hwy 1 003 01 78
SUITE 314 SUITE 314 ’ ’
o iy R
2. Principal Place of Busingss 3. Mailing Addrass ) :
L Suite, Apt. #, etc. Suite, Apt. #, etc, ‘, ] BB CHECK HERE IF MAKING CHANGES
E Cit i i
v & State City & State 4. FE! Number Applied For
’ 59.3258421 Not Applicable
Zip Country Zip Country ‘ 5. Certficate of Status Desire 0 gg.gg“ﬁiﬁtional
6. Mame and Address of Current Registered Agent | — __7. Namé and Address of Now Registered Agent =~ - -
Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

— B L e e .
B A= A, =L '

. - L EE L. SRR &Y A A -t E . {1y,
SIGNATURE TR e cet - AR NI :_:»_'_l 24
Signature, typed or printed name of registersd agent and titla it applicable. (NOTE: Registered Agerit signature required when reinstating) 1 DATE
FILE NOW!!! FEE IS $150.00 ) o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1 1

TmLe PD O Detsta e Diceckol (@emnge [ Adalion
MNAME ROEMER, JAMES P NAME

STREET AD0REss | 300 N ZEEB ROAD STREET ADDRESS

orv-st-2p [ ANN ARBOR M! 48106 CITY-5T-2p

TITLE D [ pelete TLE [ Charge [ Acdition
MAME - ALDWOHTH, ALAN NAME

STREET ADDRESS | 300 N ZEEB ROAD STREET ADDRESS

CITY-sT-ZiP ANN ARBOR MI 48106 CITY-$7-Z21p

TE - T O Tfae -] = M T “[Cchange 7 Addition
NAME BUCHARDT, TODD NAME

STREET ADCRESS | 300 N ZEEB ROAD STREET ADDRESS

crv-sr-2e | ANN ARBOR Mi 48108 CITY-ST-2P

TIFLE AT Felese TITLE T reasuce ¢ (] Charge  [deitian
NAME WILHELM, MICHAEL NAME feacian epoﬂh.\\

STREET ADDRESS | 3400 W PRATT AVE STREETADDRESS | "Ry W\ . 2eey pd .

CITY-5T-21p LINCOLNWOOD i1 60712 CITY-ST-Zip Gnn Ocooc ML YKo

THLE AS [ Delete e ) [J Change ] Additin
NAME MUSACCHIA, JAQUELINE A NAME

STREET ADDRESS | 3900 KINROSS LAKE PKWY STREET ADDRESS

GITY-ST-21p RICHFIELD il_ 44286 CiTY-81-2P

TinLE ASAT O Delete e Feesider (3 Changs @-ﬁfdilioﬂ
NAME GREGORY, KEVIN NAME Bruce Rhoades

STREET A00ress | 300 N ZEEB ROAD STREET ADDRESS

Grv-st-ar Y ANN ARBOR MI 48106 CITY-ST-ZiP

12, | hereby certify that the infermation supplied with thig filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, I 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 Teceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Ji S empowered. ‘

(134

SIGNATURE: hoedt, Secredecy L3i)es 997- yqus

e e

CR2E034 (10/02)



