FILED

Apr 19,2007 8:00 am
2007 FOR E R OE T SQRRaRATION ccretary of State

04-19-2007 90178 021 ***150.00
DOCUMENT # F01000001501
1. Entity Name
LAWSON SOFTWARE AMERICAS, INC,
Principal Place of Business Mailing Address 4 00 B 87 3 U
380 ST. PETER STREET 380 ST. PETER STREET
SAINT PAUL, MN 55102 SAINT PAUL, MN 55102
e T e 0 OO
Suite, Apt. #, elc, Suite, Apt. #, etc. 04402007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
41-1251159 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O E&Zgﬁgﬂ""”al
€. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reg ad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {F.0. Box Number is Naot Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entily submils this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant

SIGNATURE
Sigrarre, typed or prinied rame ol registered agent and ibe f rpphcable, {NQTE: Ragstered Agent Signature requirer] when reinstanng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_lnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PDCO O pelete TTE [ Change [ Addition
NAME DEBES, HARRY NAME
STREET ADORESS | 380 ST PETER ST STREET ADDRESS
Cly-SI-ZiP SAINT PAUL, MN 55102 CITy-SI-21P
T CFQ ] Detete e OF0 [DiRee e, Ol Change [ Addition
NAME BARBIERI, ROBERT NAME /6:-‘5&?’ 1l R 1E S E ]
STREET ADDRESS | 380 ST. PETER STREET SIREET ADDRESS | * 2200 _ 40— ,sn-:?Q SHr2eeT
omy-ST-2P | SAINT PAUL, MN 55102 CITY-§1-21P Sy Fave, MN SE 103
TE D 1 oeles e LSt piermny [ Dikscrot CJcChange [ Addilion
NAME ESKRA, DAVID J NAME BErvae Mo Proerets
STREET ADDRESS | 380 ST PETER 8T STHEET ADDRESS | 242 So j;—ryx_ e,
CIY-51-2F | SAINT PAUL, MN 55102 OS5It | e, A, PN SSr0A.
TITLE D m[]gletg TITLE [ Change ] Axdilion
NAME LAWSON, H. RICHARD NAME
STREET ADDRESS | 380 ST. PETER STREET STREET ADDRESS
Ciry-S1-21p SAINT PAUL, MN 55102 CIrY-s1-2ip
TIILE D ) Celete WLE ) Change [ Addition
NAME GOCCA, MICHAEL NAME
STAEET ADDRESS | 380 ST. PETER STREET STREET ADDRESS
CITY-57-2IP SAINT PAUL, MN 55102 CHY -81-2IP
i D B oetete 3 O Change [ Addition
NAME HUBERS. DAVID R HEME
STREET ADDRESS | 380 ST. PETER STREET STREET ADDRESS
CiFy-ST-21p SAINT PAUL, MN 55102 CITY-S1-217

12. | heraby cerlify that the information suppliad with this Tiling does nal qualify for the sxamptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicaled on this report or supplamenial report is true and accurate and thal my signatura shall have the same logal affect as if made under oath; that | am an officer or diracior
of the corporation or 1he receiver or lrusiee empowered lo execute this repart as tequired by Chapter 607, Flerida $1atutes; and that my name appears in Block 10 or Block 14 if

thanged, or on an aliachment m{g%wjfmher like empowered.
SIGNATURE: 2 ﬁwf//&ﬂmj

SIG*YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




