- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 19, 2004 08:00 AM

DOCUMENT # F02000000481 Secretary of State

1. Entity Name

LAWSON SOFTWARE USA, INC.

Principal Place of Businass Mailing Address

380 ST, PETER STREET ’ " 380 ST. PETER STREET

ST. PAUL, MN 55102 ST. PAUL, MN 55102
04082004 No Chg-P CHZE034 {10/03) -

DO NOT WR ITE lN TH!S SPACE 4. FEI Number Applied For
41-2017331 Nat Applicabla

5. Certificate of Staius Desirad O gegeggq L';Se‘gﬁc’”a'

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM o
1200 SOUTH PINE [SLAND ROQAD DO NOT WRITE

PLANTATION, FL 33324 : = IN THIS SPACE

8. The zbove named enlity submits this statemant for the purposa of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — - - - — - e
Signature, typed & printed name of registerad agent and s il applicable . {MNOTE. Apgistered Agent signalyre raquired when reinslating) CATE
FILE NOW!I! FEE IS $150.00 8. Eletiion Campalgn Financing $5.00 wmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution i Added to Fees
10. OFFICERS AND DIRECTORS |
TIME DS :
NAME MCPHEETERS, BRUCE _
STREET ADDRESS | 380 ST. PETER STREET
- —-- - 3 oy g 8
arv-st-ze | ST, PAUL, MN 55102 !Ui MO0 7273
e DP f4/19/04-80012-020 150,100
HAME COUGHLAN, JAY

STREETADDRESS | 380 ST. PETER STREET
GITY-51-2P ST. PAUL, MN 55102

TME DvVT -
NAME BARBIERI, ROBERT

STREET ADDRESS | 380 ST. PETER STREET : .
CITY-ST-ZP ST. PAUL, MN 55102 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY -57- 2P

THLE

NAME

STREET ADDRESS
CiTY-57-21P

12. | hereby cartllz that the information supplied with this fiing doas not gualify for the exarmplion stated in Secfion 119, 07§3)(’) Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that 1 am an officer or diregtor
of the corperation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutles, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: _T5u g@/b/ (5rw.aMc_?hm¥M ‘\\\}\D"\ L7671 '-{'1?5

dI(A'runE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Dale = Daylime Phone #




