2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 843839

1. Entity Name

GELCO CORPORATION

Principal Piace of Business
THREE CAPITAL DRIVE
EDEN PRAIRIE MN 55344
us

Mailing Address
P.O BOX 44817

EDEN PRAIRIE MN 55344

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90124 023 ***150.00

TTwwwurp

AR ADARTRMA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36-2774566 Not Applicatie
in- Zi Count it
Zp v Country P oumty 5. Cerlificate of Status Desired O $8.75 Additional
d i Fee Required
6. Name and Address of Current Registered Agent - 7."Name and Address of New Reglstered-Agent — -
Y Name

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

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

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicabla.

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOWIi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP X Delete TIME Y [RChange [ Addition
NAME NEFF, R.L. NAME RuixW s.8

steer aocress | THREE CAPITAL DRIVE STREETADDRESS | "N\ 2 2. C‘;gpi"‘&\ bf'\\l e

orv-si-z¢ | EDEN PRAIRIE MN 55344 CITY-ST-21P Eden Prexrie M 5534Y4

TILE D " velete TLE vR [FChange [ Addition
NAME POWER, JR. NAME Pouvcer, T C

STREET ADORESS | THREE CAPITAL DRIVE STREETADORESS | T\ v €. € C‘.o-p\"\'o*-\ Drive

.Cm-s1:2P|EDEN PRAIRIE MN. 55344 - e o QIR | Eden Predele AIN.5539Y

TITLE D . Soelets TITLE PD [ Change [ Addiion
w  |HENSON, DANIEL e Morinello, KV

STRET 400RESS | THREE CAPITAL DRIVE sreraniess | e e Copiie Rrive

onv-51-2¢ | EDEN PRAIRIE MN 55344 m-sizk | Edew Praipie, M 55344

TITLE AT ' O petete TITLE (O Change [ Addition
HAME BENKE, DON NAME

STREET 00RESS | THREE CAPITAL DRIVE STREET ADDRESS

cmv-sT-2F - 1EDEN PRAIRIE MN 55344  GiTY-ST-2IP

TTLE SGeC [ Delete TITE {7 Change [ Aadition
NAME AUSTIN, B.J. NAME

STREET ADDRESS | THREE CAPITAL DRIVE STREET ADDRESS

onv-st-z¢ |EDEN PRAIRIE MN 55344 CATY-ST-2IP

TILE VFTD [ pelete TILE 3 Change [ Addition
NAME' CALAO, D.O. RAME

staeeT ADDRESS | THREE CAPITAL DRIVE STREET ADDRESS

cmy-s-2p - |EDEN PRAIRIE MN 55344 giry-s7-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIQMATUDZ QP OINRED v Jewne  /-Fo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

952 -929-2987

Daytima Phone #

CR2E034 (10/02)




