2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000003675

1. Entity Name

FERRANIA USA, INC.

Principal Place of Business Mailing Address

ONE {MATION PLACGE
OAKDALE MN 55128-3421

ONE IMATION PLACE
— | -1

3. Mailing Address

A700 E.

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

Froncbas R

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90062 020 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State 4 : 4, FE! Number ) Appl:ed For |
Weeoadord 0 K 411342708 ot Apicatle
Zip Country Zip T Couniry o _— . $8.75 Additionat
-7 30 q\(a (/( S A 5. Cerlilicate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent .7 7. Name and Address of New Registered Agent— . —
" Name
C T CORPORATION 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 staterment for the purpose of changing its registered office or reg:siered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
mn )
9. This corporation is ellglb\e to sansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fung Contribution.

Added to Fees

CR2E034 (9/99)

1. CFFICERS AND DIRECTORS I i AnanloN':fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P FJ’.DeIele | R Q, \Wﬂ‘,t hs d);vec*or gChange [ Addition
e WALES, JAMES J N Riccovds Gento

STREET ADDRESS | { IMATION PLACE STREET ADDRESS | ¢ ¢y 3 H_\:L‘Jfgo md’

GITY-5T-ZP OAKDALE MN 55128 CITY-ST-2IP wWood b v\\J "‘Vh <</ <~

TIMLE v ﬁﬂelg[e TITLE v P qnd, S‘ &a,re-‘uv«\{ Ecnange (] Addition
v THOMAS, JOHN E Nave Flavip "Mapg i'n

STREeT ADDRESS | { [MATION PLACE . STREETADDRESS | o ) {p.3 J:'S 'JRQQ d

om-st2p | OAKDALE MN 55128 o fovse LOQQQL bursy D ss51aS"

TILE SCD ﬂneme' i TILE - '_.D ¢ récﬂb CF TR Bonenge [ Addition
NAME ZICCARELL), PAUL D NAME ) '\“ has - JE Y [

STREET ADORESS | 1 IMATION PLACE STREETADDRESS | 22 0D B F:V'GW

omv-s-zp | QAKDALE MN 55128 o522 - | 1o NMher-lard 6 K 230 9 22

T T ﬁnelme TITLE [l Change  [J Addition
NAME JOHNSON, GALEN K RAME

sTREET A00RESS | 1 IMATION PLACE STREET ADDRESS

CITY-ST-21P OAKDALE MN 55128 CITY-ST-2IP

TITLE O 'Delet'e - TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-7P

TITLE O petete mE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this il ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with g4l other like empowered.
- - -
JEUEEN TR / 8 e

SIGNATURE

Blavia \Vharqtm

SIGNATURE ANDINPED on(}'ren mmf 7# SIGNING CFFICER OR DIRECTOR

- l4foo

Date Daytma Phore #



