FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UEBR)

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT # p36745

1. Entity Name

RYKO Manufacturing Co.

04-14-2003 90947 010 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
PO Box 38 PO Box 38
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
Grimes, IA Grimes, |IA 42-1008478 Not Applicable
Zip Country Zip Country - . $8.75 aaqditional
5. Certificate of Statu d :
50411 USA 50111 USA eriticate of Status Desiced [} 2 tp e
’ ’ ) 7. Name and Address of Current Registerad Agent
e v - . | N8 oT Gorporation System - o

" TDO NOT WRITE
IN THIS SPACE

Street Address (P.0. Box Number is Mot Acceptable)

1200 S. Pine Island Road

Ciy Plantation

Zin G
FL | 3555

the obkgations of registered agent.

SIGNATURE

8. The ahogve namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fonda. 1 am familiar with, and accent

Signature, typed of prisvted name of registersd agert and titie, if applicabls.

(NOTE: flegittered Agent agnatire recured when reinstaling} DATE

.odanuary 1 s May 1 Fee Is.§150.00

o AFtET MBY'S, Fee bs $550.00, . ..,

" s s -Athended UBR is $64.25 .
- Make Check Payable to Florida Depa of

Stats

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 MayBe
Added to Fees

10. OFFICEHS AND DIRECTORS _
o

e James A. Nelson PVSTD ThE S

e 4140 Greenwood Drive e bl

STREET ADDRESS . 5 STREEY ADORESS @

arv.sze | 0€S Moines, |[A 5031 Jo—_— 3

NAME - HAME |8

STAEET ADDAESS STREET ADDRESS

CIsy-51-2P GITY-SE-2P

1IMLE TEE

RAME . NAME

STREET ADKIRESS STREET ADDRESS -

e I T el DO NOT WRITE

TLE TIE 0

el el iIN THIS SPACE

STREET ADDRESS STREET ADDRESS

cIry-S1-2P ciy-gi-ap

JMmE TILE

KAME RAME

STREEY ADDRESS STREET ADURESS

Y -§1-2P Griy-51-2p

TTLE TTE

NAME HAME

STREET ADORESS SYREET ADDRESS

CHY-ST-2P CITY-57-2P

42. | hereby certify that the information g
indicated on this report gr suppleatfe
of the corporation ar the rece;
aftachment with an addres:

SIGNATURE:

d with this filing doas not qualify for the exemption stated in Section 119_07%3)@), Floricta Statutes. | further certify that the information
accyrate and that my signature shall have the sama legal effect as il made under gath; that | am an officer or director
Ris repart as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or on an

(515) 986-3700

*4-94&

Daytime Prone #




