N S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

CERIDIAN CORPORATION

FO1000001819

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90023 005 ***150.00

Principai Place of Business

3311 EAST OLD SHAKOPEE ROAD
MINNEAPOLIS MN 55425

Mailing Address v an L
o DR -

3311 EAST OLD SHAKOPEE ROADz; 10"

MINNEAPOLIS MN 55425 AC -

o

2. Principal Place of Business

3. Mailing Address

AWM IR lllllllllﬂll’lﬂllll!;llllllllmlll .

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
41-1981625 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired [} $8'75 Ac!ditional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- - R b Y Cm et = e T s G~ | -Name . L - T Sew . - ~ - -
CT COHPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

. City FL Zip Code

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered &gent and titla if applicabls.

{NOTE: Registered Agent signature required when reinstating} DATE

9}'This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!"! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, B . OFFICE.F!S AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41

e PCD. " .o 0 o O] Delete TLE O change [ Addition

NAVE TURNER, RONALD L Hae

STREET ADDRESS | 3311 EAST OLD SHAKOPEE ROAD STREET ACDRESS

CITY-57-21P MINNEAPOLIS MN 55425 CITY-S1-21P

TITLE VCFO ] Delete TITLE O Change [ Addition

N EICKHOFF, JOHN R e

STRECT ADDRESS | 3311 EAST OLD SHAKOPEE ROAD STREET ADDRESS

CITY-§7-21P MINNEAPOLIS MN 55425 CITY-ST-2IP

TITLE v {J Delete TITLE [JChange (] Addition
WAME ~- - |-GROSSFLOREND - —+ === ~—~~-r— -~ ~— o Bgp = | — -~ e m e e R e E

STREET ADDRESS | 3311 EAST OLD SHAKOPEE ROAD STREET ADDRESS

CITY-ST- 24P MINNEAPOLIS MN 55425 CITY-ST-21P

TILE v 0 Deteze TILE A ST [Jchange [ Addition

NAME HOLCOMBE, TONY G NAME NNE Bowmard

STREET ADDRESS | 5301 MARYLAND WAY SREETADDRESS | 234y = o SHainfas 25

CITY-ST-2iP BRENTWOOD TN 37027 CITY-5T-71P MiNdenpous MY 5o

TMLE v P O Delete TITLE [l charge [ Addition

N HUGHES, SHIRLEY J e

STREETADDRESS (3311 EAST OLD SHAKOPEE ROAD STREET ALDRESS

CITY-ST-2IP MINNEAPOLIS MN 55425 CITY-ST-2P

TITLE v ) XHE"E’W TIE VP [ Change ﬂAddin‘nn

NawE KROW, GARY A NAME M. NELScA)

STREET ADDRESS | 5301 MARYLAND WAY STREETADDRESS | BH211 € . oy Shdat.oPEe ﬂ,cm;o

CITY-ST-21P BRENTWOOD TN 37027 CITY-§T-21P MinNgrrars MY Soipe

13. | hereby certify that the information su

of the corporation or the receiver or tr

.‘r, 0
(EXr77

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
pplemental repart is trug and accurate and that my signature shall have the same legal effe
usiee empowered 10
changed, or on an attachment with an address, with all other Jike empowered.

"

i}, Florida Statutes. | turther certify that the information
t as if made under oath; that | am an offlicer or director
s. and that my name apoears in Block 11 or Block 12 if

c
execute this report as required by Chapter 607, Florida Statute

2EOUIRED A572-863 - B~

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

11 10A0ON |

(34

CR2E034 (9/01)




