2000 UNIFORM BUSINESS REPORT (UBR) FILED

P [ ]
DOCUMENT # - , May 31, 2000 8:00 am
' P36745 g
1. Eniy Name % Secretary of State
RYKO Manufacturing Co, l/ - 05-31-2000 90103 025 ***550.00
Principal Place of Business Mailing Address
'J Box 38 PO Box 38 . '
“rimes, IA 50111 Grimes, IA 50111 U005?84?
2. Principal Place of Business 3. Mailing Address
Suite, A;ﬁt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L7-1008A TR Not Applicable
i t Zi ) e it
Zp Country ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SV S - - — — |-Name ____ e [ I R S
CT Corporation System Street Address (P.O. Box Number is Not Acceptable)
1200 S. Pine Island Road
Plantation, FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9= 'ﬁ:h_is_c-nr‘poralion is eligible 1o satisly its Intangible . ; T T
. 10, Election C F
Tax fifing requirement and elects to do so. ection Lampaign Hnancing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ Delete me P el Change (3 Acdilion | &
NAME NAME . . 2
STREET ADDRESS STREET ADDRESS Julian L. Klein g
5 i =1
CITY-ST. 2P CITY-SI. 2P 1583 Championship Court o
Apopla;—TFhL . —— &
TILE VSD J Delete TILE O change [ Addition | ©
NAME James A. Nelson NAME
STREETADDRESS | 4140 Greenwood Drive STREET ADORESS
CiTY-§T-2IP Des Moines . IA CITY-51- 2P
TITLE . [ Delete TITLE [l change [ Addition
NAME N ” T NAME e It
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GiTY-ST-2IP
TITLE O pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-53-2IP
e ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TMLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CiTY-ST-2IF CiTY;‘ST—ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the efefhption stated in Secticn 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€fnaire sha ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th or#6 fequifed by Lhapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on'an attachment with an address, with all other iike gfmpowdred
| !
SIGNATURE: _+ 2-I0-00  5i5.9£8.3700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF or Date Daylime Phene #




