S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[2¥. T VIV

Apr 23, 2002 8:00 am

vt ecretary of State
]
INTERSTATES ELECTRIC & ENGINEERING CO., INC 04-23-2002 90358 028 ***150.00
Principal Place of Business Mailing Address
1520 N MAIN AVE 1520 N MAIN AVE
SIOUX CENTER 1A 51250 SIDUX CENTER 1A 51250 \
us us
2. Principal Place of Business 3. Ma\lmg Ad ’ lll’” mll |’|“ ll " lllll |”|1 ’l” I‘I“ |||” |l||| ||I|| “I“ |l|“ \“’
D Box 260
Suite, Apt. #, stc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number : Applied For
éf’f\. 3 Cb\“'@‘n 42-0932098 Mot Applicable
P Counry Courtry 5. Cerificate of Status Desred ~ []  $8-79 Additional
‘Q I Z-SD LLS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) R
R O S - - mmmn s e o e - Y
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)
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 beth, in the State of Florida.
.
SIGNATURE
Signature, fyped or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TITLE [ Change [ Acdition §
NAME PETERSON, SCOTT R NAME e
sTReeT ADDRESS | 1520 N MAIN AVE STREET ADDRESS §
CITY-ST-2IP SIOUX CENTER 1A CITY-ST-2IP §
TITLE PD ﬂDelete TILE [ change [ Addition | G |
N FRANKEN, JAMES NAE ;
sTReeT ADORESS | 1520 N MAIN AVE STREET ADDRESS !
or-st-2» | SIOUX CENTER IA 51250 GiTY-S7-7P i
TTE Vo - o e Clogtete . . B 11 - |-Chat mm/D‘-mer - gt:hange [ Addition
NAME DENHERDER, LARRY E NAME ;
STREET ADDRESS 1520 N MAIN AVE STREET ADORESS |
CITY-87-2IP S|0UX CENTER IA 51250 CITY-8T-21F
TTLE vD £ Detete e [ Chenge [ Addition ;
NAME RAMHORST, DARRELL H NAME ;
STREET ADDRESS | 1520 N MAIN AVE STREET ADDRESS
CITY-5T-2P SIOUX CENTER IA 51250 CITY-ST-ZiP {
TILE v [ Delete TITLE 'Ppe,g. chent / DI reche W‘Changa [ Addition
NAME CRUMRINE, DAVID NAME
streer #DORESS | 1520 NORTH MAIN AVE STREET ADDRESS
CITY-ST-2IP SIOUX CENTER IA 51250 CITY-ST-2IP
TILE 3 Delete TME Cluek Deudcpm# Obfrce,r O Changs }&Addition
N::‘ET R N::I‘EEET ADDRE! EI"'I K “O ‘\b |
STREET ADDRESS S S \510 MO odta mqfn
CITY-5T-2IP CITY-5T-2IP C;-J\é (’Pnl"ﬁf‘ . ‘A. <‘ ZSO l
13. | hereby certify thal the information supp Jing does nct qualify for the exemption stated in Sectaon 119.07(3)(i), Flonda Slatutes | further certify that the information
indicated cn this report or supplemené AneEccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, #xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment wit I d.
SIGNATURE: ___SA7 ) / /f/ 0z— WZ)ZLL ~(6G7 |-
SIGNATURE AND TYPED OR PRINTEDTRARE OF SIGNING OFFICER OR DIRECTOR Data yllme Phone #




