FILED

2003 FOR PROFIT CORPORATION H
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003 fSS.‘?qc am :
DOCUMENT #  FQ1000001819 eerclary of State
1. Entity Name 04-28-2003 91349 007 ***150.00 -
CERIDIAN CORPORATION /
,
Principal Place of Business / Mailing Address
~"| 3311 EAST OLD SHAKOPEE ROAD ! 3311 EAST OLD SHAKOPEE ROAD
MINNEAPOLIS MN $5425 s MINNEAPOLIS MN 55425
-.|. 2. Principal Place of Business= S B Maling Addregg e e | ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State i City & State 4, FEI Number Applied For
- -
R . 41-1981625 Not Applicable
Sl e T " Country Zip Country i - $8.75 Additional
' A r,-,_v____v_,,._p—\_ 5. Certificate of Status Cesired O Fee Roquired
’ 6.”Name anei Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— _ "sﬂ“\"ﬂ; _.}.__ B e I Namg-= < — ===ogp g™ «~—=n « - o e s o R S
Aol —
NRA! SERV]CE "NC 3:‘ v ﬁ/ Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVENUE  °\ 7%
TALLAHASSEE FL 32301 -
] - City FL Zip Code
8. The above named entity submits this sl‘étem;nt for the purposse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i et e o -
. Signaturs, typed or printed name of registered agent and fitte if applicabla. (NQTE: Ragistered Agent signature required when reinstating) | . ' DATE
Se - FILE NOWN! FEE 1S $150.00 : ' ‘ o )
1 < atr a1, 2000 Foowitbesssoo0- - | | ST 1 $500 e s
Make Check Payable to Florida Department of State ' .
10. - h OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
me  [pCD [ Delete TIME ' O Change [ Addition | &
e |TURNER, RONALD L NANE g
STREET ADDRESS | 3311 EAST OLD SHAKOPEE ROAD STREET ADDRESS 3
cny-st-2F ' | MINNEAPOLIS MN 55425 CITY-§7-27 g
o
TITLE VCFO [F Delete TITLE [ Change  [7] Addition 6
NAME - EICKHOFF, JOHN R NAME
STREET ADDRESS (3311 EAST OLD SHAKOPEE ROAD STREET ADDRESS
cr-s1-2¢ | MINNEAPOLIS MN 55425 ciry-sr-2°
TLE B 1 e S L Opetete. - . QTME L | e o . s+ - wmmewa.. [JChange [ Addition
NAME GROSS, LOHEN D NAME
STREET ADDRESS 3311 EAST OLD SHAKOPE OAD STREET ADORESS
ory-sT-2F | MINNEAPOLIS MN 55425 CITY-s7-21P
e AS L[] pelate TITLE [change 3 Addiliun—‘
RAME BOWMAN, LYNNE NAME
STREET ADDRESS 13311 E. OLD SHAKOPEE ROAD STREET ADDRESS
omv-sT-2¢ | MINNEAPOLIS MN 55425 ciy-s1-2p
TiLE v . e Ooeete. . fame o simemsem aiota o e o=~ = [DCrange [ Addition | ——
NAME HUGHES, SHIRLEY J NAME
STREET ADORESS (3311 EAST OLD SHAKOPEE ROAD STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55425 CiTy-ST-ZIP
Jme Vv ] pelete TILE O change [ Addition
NAME NELSON, GARY NAME
STREET ADDRESS 311 E. OLD SHAKOPEE ROAD STREET ADDRESS
orv-3i2p |MINNEAPOLIS MN 55425 GITY-S-21
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicéted on this réport 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 10 execute this report s 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 other like empowered.
r . "‘“:sn Y] [:x
SIGNATURE: ’h«a/\/——ﬁb@U IRED Hsloz  dsp-g53 oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #




