| FILED o
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25 2002 8:00 am %
Ty Hame 08-25-2002 90215 044 *#*550.00 B
STELLENT, INC. T .
Principal Place of Business Malling Address
7771 GOLDEN TRIANGLE DRIVE 7777 GOLDEN TRIANGLE DRIVE
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344
3. Principal Flace of Busingss 3. Maiing Address ”II“II |"|I||I|”I” m" "m"m II“| IIll"”l""" ml”ln |I|]
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 41'1652566 Appiled For
Not Applicable
Zip - T - Country . - 2P+ v o= [ Country, 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1 1200 SOUTH PINE ISLAND ROAD
4 PLANTATION FL 33324
City FL | Zip Code
{ B. 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 obhgatloqs: of reg\§1ered agent.
; CLE N L.
| SIGNATURE L — 3
{ Swgnarura_. typed or purlu;q nama of ragistared agant and title i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i ™ ;
¢. This corporation is sligible to satisfy its intangible FILE NCW!!! FEE IS $550.00 lection G, ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Ez:ﬁ: " da(r:n s rilr?;utig’: reing 0 fg’geo"ﬂ?éfe
. {See criteria on back] : 00 .| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE CEQP 1 Delete TME ' O Change [ Addition g
NAME HANZLIK, VERN NAME =
sweerannsess | 7777 GOLDEN TRIANGLE ORIVE STREET ADDRESS 3
crv-sr-zp | EDEN PRAIRIE MN 55344 CITY-ST-2P it
TIME ™ ‘CFOS ST TTETTT S T ekt - mE T Cl'Change [ Additon | £5 ‘
NAME WALDON, GREGG A NAME !
sweer aoress | 7777 GOLDEN TRIANGLE DRIVE STREET ADDRESS
crv-st-2p - | EDEN PRAIRIE MN 55344 CITY-S7-21P
TITLE D [ Detete TITLE O change [ Addition
NAME HOLEC, KENNETH NAME
stheeT aooress | 4131 HIGHWAY 52 NORTH, SUITE G111 STREET ADDRESS
crv-s-2¢ | ROCHESTER MN 55901-3144 CITY-ST-2IP
TME D O Delete TMLE [ change 7 Addition ‘
NAME WALDRON, STEVEN C NAME
street anoress | 1450 ENERGY PARK DRIVE STREET ADDRESS
orv-st-2r | ST. PAUL MN 55108 CITY-ST-21P ‘
TILE D [ Delete TTLE [ change [ Addition i
NAME FERRO, MICHAEL W JR. NAME
sweer anoress | 191 N. MICHIGAN AVE., 37TH FLOOR STREET AGDRESS
arv-st-ze | CHICAGO IL 60611 CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
13. | hereby certify that the information supphed with this filin é; does nat qualify for the exemption stated in Section 119.07(3)()}, Fiorida Statutes. | further certify that the information
b ingicated omrthis report or-suppiementat report-is true-and-accurate-and thet-my-signeiure-shefl-heve the-same- -offoct-as-i-made underoathithat.lam an.officerordirector.. |
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike eghpowered.
eV AN o 0,5 v
SIGNATURE: ﬂ\ U BIDEZ2D 74502 Ys52-203-2000
SIGNATURE AND YWPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data [P ——

|

| ik




