2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED i
DOSoN 844768 May 26, 2000 8:00 am
INTERSTATES ELECTRIC & ENGINEERING CO., INC. Secretary of State
05-26-2000 90072 045 ***150.00
Principal Place of Business Mailing Address
1520 N MAIN AVE 1520 N MAIN AVE
SIOUX CENTER IA 51250 SIQUX CENTER 1A 51250-2111
us us
e VR VO ARRERR R ERARAR
Suite, Apl. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
42-0932098 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —re—— e ——— - Name o sy ————y — —
CT CORPORATION SYSTEM Street Address {P.O. Box Num;er 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.

SIGNATURE
Signature, typed or printed name of registered agent and ila if applicable. MOTE: Registzred Agent signature required when renstatng) : DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 a .Er'z:tt'gsn%agopn":'r?t?ugg‘:m'ng fdsd'gﬂor‘g?;fa
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S1D [ Delete TILE O] Change [ Addition | &
NAKE PETERSON, SCOTT R NAME %1,
STREET ADDRESS | 1520 N MAIN AVE STREET ADDRESS 9
CITY-ST-2P SIOUX CENTER IA CITY-ST-2IP W
o
TITLE PD O Delete TITLE 1 Change [ Addition | O
NAME FRANKEN, JAMES NAME
STREET ADDRESS | 1520 N MAIN AVE STREET ADDRESS
arv-s2¢ | SJOUX CENTER IA 51250 omy-51-2P
Crme v VD T - 0 T O Detete TILE T T 'TClchangs [ Addition |
NAME DENHERDER, LARRY E NAME
STREET ADDRESS | 1520 N MAIN AVE STREET ADDRESS
cn-st-2¢ | SJOUX CENTER IA 51250 cv-sr-2°
TInLe VD [ Delsts TITLE [ change [ Addition
' NAME RAMHORST, DARRELL H NAME
" STREETADCRESS | 1520 N MAIN AVE STREET ADORESS
" oTy-sT-2P SIOUX CENTER 1A 51250 oIy -ST-2IP
TILE 3 Detete TiTLE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP GITY-5T-2IP 'J
TTLE [ petete gt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

13. | hereby certify that the information ggpplieq

of the corporation or the receiver ¢
changed, or on an attachment wifr an adtiy

SIGNATURE:

5 fred 1o

p Sther like effmagwered.
)/ [ - 5

s filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplem@tal repggrt e and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or director
aswlg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date

[yﬁnme Phane #

- /-3/-00 @@\722%&2




