2003 FOR PROFIT CORPORATION Ma Og,l%o]%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # 808054 05-05-2003 90269 042 ***150.00

1. Entity Namg

SIOUX HONEY ASSOCIATION, COOPERATIVE

Principal Place of Business Mailing Address
509 LEWIS BLVD. 509 LEWIS BLVD.
SIOUX CITY 1A $1101-2244 SIOUX CITY 1A 51101-2241
3. Mailing Address I .“m m“ Ilm .lm “‘l] I‘m |m |m! Ill” |’|” |‘I“ IIIN |’|l| ‘"l

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
42-0527930 Not Applicable

Zip Country Zio Country ] $3_75 Additional

. Certificate of Status Desired
5 ific Statu sire Fes Required

1 6. Namé and Adiress of Current Registered Agent ™ 7. Name and Address of New Heglsiéred Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

\ City FL Zip Code

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

SIGNATURE
Signature, typed ?r printad name of régislered agent and litle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . e ,
After May 1, 2003 Fes will be $550.00 e b G ooy 3500 vay 2o
Make Check Payable to Floritda Depariment of State
t0. = OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD . O Detete TITLE c/D Kl Change [ Addition
NAME BUHMANN, ROB NAME
sTReeT o0Ress | 300 CHURCH AVE STREET ADDRESS
orv-st-zp | ZURICH MT 58547 CITY-5T-2iP
TITLE D [ pelete TITLE |7 [ Change [ Addition
NAME BAUER, DALE NAME
sTrRee apoRess | RT 2 BOX 265 STREET ADDRESS
cry-sT-2P - | FERTILE. MN - CITY-ST-21P
TTE P 1 Delete TILE ' [ Change [ Addition
NAME PROBST, JERRY NAME
STREET aDDRESS | 5109 CORRDTIONVILLE RD STREET ADDRESS
CITY- §7- 2P SIOUX CITY IA 51106 CITY-ST-2IF
THLE STVP O Galete TITLE v ] Change [ Adgition
HAME ALLIBONE, DAVE NAME
sTREEY aporess | 2501 W 19TH STREET STREET ADDRESS
CITY-ST- 2P SI0UX CITY 1A CITY-ST-2IP
TTLE c [ Delete TE S/T/D K] Change [ Acdition
NAME MILAM, JOHN NAME JOHN SMITH
sTREET ADORESS | BOX 78 STREET ADDRESS | NB77 CITY ROAD D
orv-st-ae | MOORE TX oITy-57-2IP EAU GALLE, WI 54737-9998
TITLE [ Dalete TITLE [JChange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %‘Si'ﬁ" (QOIOFE RISIREDI ve 3\-02 712-258_0638¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR Date Daylime Phona #

8662400

gw

CR2E034 (10/02)



