2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IMATION CORP.

DOCUMENT # FO96000003390

Principal Place of Business

ONE IMATION PLACE
OAKDALE MN 55128

Mailing Address

ONE IMATION PLACE
ENDEAVCR 2W-07
OAKDALE MN 55128
us

2. Principat Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90071 049 ***150.00

LT

DO NOT WRITE IN THIS SPACE

BRI

City & State City & State 4. FEINumber 4 1_1838504 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Fﬂ_ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicacle,

{NOTE: Reg stered Agent signature required wren 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!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cenitribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCD [ Delete TITLE [ Change [ Adition 8_
NAME MONAHAN, WILLIAM T NAME e
srreet anoress § ONE IMATION PLACE STREET ADDRESS g
oY -57-21P OAKDALE MN 55128 CiTY-ST-21P g
TITLE S [ Delele TITLE [JChange [ Addition «%
NAME SULLIVAN, J. L. NAME

streer anoress | ONE IMATION PLACE STREET ADDRESS

orv-st-zp | GAKDALE MN 55128 GITY-5T-2P

TmE T T Delete e [JChange [ Addition

NAME JOHNSON, G. K. NAME

sreer aDoRess | QNE EMATION PLACE STREET ADDRESS

CIFY-51-2P OAKDALE MN 55128 CITY-§7-21P

TITLE AT 7 Delete TITLE (] Change  [_] Addition
NAME HALBACH, GERALD P. NAME

streeT AnoRess |1 IMATION PLAGE STREET ADDRESS

CITY-ST-2IP OAKDALE MN 55128 CITY-S8T-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Dslete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IF

changed, or on an attachment wi .T agdress, with

SIGNATURE:

SIGNAT

s
ND TYPED ORt PRINTEW NAME OF SIGNING OFFIGER OR BIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il oth

r like empowerad.

G.B Halbadh

1/24/)

(51 -T04-3H |

Dale Daytime Prone #




