FILED

2005 FOR BRI e ponT  TION May 04, 2005 08:00 AM
DOCUMENT # 828723 Secretary of State -
1. Entity Name

C.H. ROBINSON COMPANY

Principal Place of Businass Mailing Address

8100 MITCHELE ROAD, SUITE 200 . " 8100 MITCHELL ROAD, SUITE 200
ATTN: LEGAL DEPT ATTN: LEGAL DEPT

EDEN PRAIRIE, MN 55344  US EDEN PRAIRIE, MN 55344 US

=1 TR IR

04252005 No Chyg-P CR2E034 (10703}

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

41-0680048 ~ Not Applicable
) . $8.75 Additiona
5. Ceriificata of Status Desired 4 Fee Requited

6. Name and Address of Current Registered Agent

200 2 PIN 1SLAND RaAD DO NOT WRITE
PLANTATION, FL 33324 L IN THIS SPACE

B. The above named entity submits fis statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. § am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE N — I . — I —ee e

Signature, typed or printed name of ragrsterad agent and e T apphicable {NOTE Resgislered Agent signafure required when ranstating) . DATE

) 150.00 9. Efection Campaign Finanging $5.00 May Ba
Aﬂef ﬁfyﬁ?ggé;ffe ‘,svlfl be $550.00 Trust Fund Contribution. . [ Addedto Fees

10. OFFICERS AND DIRECTORS . | i T —'
TIE A
NAME LINDBLOOM, CHAD m}ﬁﬁg@gm
$TREEY ADORESS | 8100 MITCHELL RD #200 . 5405 Ifﬁc;éﬁggg?glg 150,00
onv-sT-zp | EDEN PRAIRIE, MN WD SR
Tme P T
HAME WIEHOFF, JOHN P

STREET ADORESS | 8100 MITCHELL RD STE 200
CITY-ST-ZF EDEN PRAIRIE, MN 55344

TLE v
HAME REMPE, MICHAEL

TADORESS | BT00 MITCHELL RD #2G0 e
zIT::AEEI.:?P ] EDEN I::’F{‘-};"IF{IE, M 553“44 DO NOI WRITE

o eRDooRN, DR o IN THIS SPACE

STREET ADDRESS | 8100 MITCHELL RD #200
CHTY - §T-2P EDEN PRAIRIE, MN 55344

TiLE T

NANE RENNER, TROY .
STREET ADDRESS | B100 MITCHELL RD #200
CifY-S7-ZIP EDEN PRAIRIE, MN 55344

TITLE vDs

NAME FEUSS, LINDA

STREETADORESS | 8100 MITCHELL RQAD
CITY.ST. 2P EDEN PRAIRIE, MN 55344

12. | hereby certify that the information supplied with this filing does net qualify lor the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further catlify 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 657, Florida Sfatutes; and that my name appears in Biock 10 or Biock 11if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE A0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone &

SIGNATURE: —7 ewy ﬁfﬂ(n{/ T(oy Renner H:28-o05 (45) 737~ B500




