FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  F02000000491 Secretary of State
1. Entity Name 01-23-2003 90163 043 ***150.00
LAWSON SOFTWARE USA, INC.
Principal Place of Business Mailing Address
380 ST. PETER STREET 380 ST. PETER STREET
ST. PAUL MN 55102 ST. PAUL MN 55102
2. Principal Place of Businass 3. Mailing Address ”"”" ”“ "”I NI” m“ "m "m "m IIm m“ |m| Ilm Illl l"l
Suite, Apt. #, etc, Suite, Apt. #, etc. [[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
41 2017331 Mot Applicable
Zp , Country aip Country 5. Certificate of Status Desired [ gg-gfq‘ﬁf:‘;“"“a'
B 6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
) ) -t o T Name
C T LORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FI. 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i L
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added ic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TNLE [ change [ Addition
NAME MCPHEETERS, BRUCE NAME

STREET ADDRESS
CITY-ST-ZiP

sTreer anoress [ 380 ST. PETER STREET
crv-st-2F 1ST. PAUL MN 55102

TILE ’ [Jchange [ Addition
NAME

STREET ADDRESS
CITY-8T-2P

p— DP (7 belete
NAME COUGHLAN, JAY

sTReeT ADDRESS |380 ST. PETER STREET

ary-st-ze - 1ST, PAUL MN 55102

TITLE ) [ Change [ Addition
NAME ’ )
STREET ADDRESS
CITY-ST-2IP

_TME VT _ O elete

TITLE [J Change [ Addition

mvE  (BARBIERI, ROBERT

STREET ADDRESS | 380 ST. PETER STREET

cy-st-2r 18T, PAUL MN 55102

TITLE [ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-22P

TITLE [J Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE .- CTe . [ Delete TITLE [ change [ Addition
NAME L e T e NAME
STREET ADDRESS
CITY-ST-2IP

STREET ADORESS e T IEs
CIFY-ST-Z:P

12. | hereby certify thaf the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Stalutes.--fufther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor

of the corporation or the receiver ¢r trugles-emuag i executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ke gmpoweare:
- ST LR e 44
SIGNATURE: __\[SS X - IPLINR ke Mo Phecfous 451-% 7~ 7000
- : WED.0R-PH ASE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



