2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 812408 FILED
4- Emity Name Mar 27, 2000 8:00 am
H. B. FULLER, COMPANY Secretary of State
03-27-2000 90072 023 ***150.00
Principal Place of Business Mailing Address
1200 WILLOW LAKE BLVD /O TAX DEPT
ST PAUL MN 55110 P.0. BOX 64683
us ST PAUL MN 551640683 Luuqqzj{ﬂ
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 1-0268370 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—_ —_— —_ s e e NEfg T e m e e ~ e
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquirsd when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i an Financi
Tax filing requirement.and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 iljz: If:[: n%acr:n (fnatlrigbnuti:;n: neing O figq ohg?;f °
{See criteria on back) _ | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CP [ pelete TITLE [T change [ Addition
NAME STROUCKEN, A NAME
STREET ADDRESS | 12 APPLE ORCHARD COURT STREET ADDRESS
CITY-S1-2IP DELLWOOD MN CITY-81-2IP
e CFOT R elets TmE SVP |aFD Clchangs 2 Addition
v BOLANDS, JW N -rucrazb’g- A
STREET ADDRESS | 2 DORAL ROAD STREETADDRESS | I3~ { Neaal DRivE
orv-st2° | DELLWOOD MN orster | Weodburd (1)
TLE SVP-- PR velete THLE vre TQEH{UM {3 Change gAdﬂi:ion
NAME RAY, JT JR NAME éA A4,
[}
STREET ADDRESS | 4 WISHBONE LANE SREETADDRESS | 4 q Fallsujao Coult
CITY-ST-2IP NORTH QAKS MN CITY-$T-2IP PAaIBETA H’E‘ﬁ H1S m,\)
TILE C [ pelete TITLE O change [ Addition
NAME MAKI, D NAME
STREET ADDAESS | 4602 OAK DRIVE STREET ADDRESS
CITY-8T-2IF EDINA MN CITy-ST-2IP
TIMLE S 3 Delete TITLE [Jchange [ Additien
NAME BAKER, R NAME
STREET ADDRESS 2444 w 24TH ST STREET ADDRESS
CIY-ST-2IP MINNEAPOUS MN CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or srytee empowered,to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with g#other like empowered.

changed, or cn an attachment wj

(.{&‘

. -
AV (5
I

SIGNATURE:

SIGI

IGNING OFFE?.DR 5 EECTO h i a Dayting Phone #
¥ L4



