2001 UNIFORM BUSINESS REPORT (UB:R)

FILED

{ - \.f‘ [ ]
DOCUMENT # 847741 ; Apr 17,2001 8:00 am
1. Eniy Name | ecretary of State
MILLER & SCHROEDER FINANCIAL, INC. | 01172001 90087 004 150,00
Principal Place of Business Mailing Address
150 S FIFTH ST P.O. BOX 789
SUITE 3000 MINNEAPQOLIS MN 55440
MINNEAPOLIS MN 55402 us
Us
s Vs IR RRRAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 090 Applied For
41 1 191 Not Applicable
Zip Country 2 Country i 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 Agent

P - ¢ ot et ol e - _ Name - el | - e - —— — —
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acgeptable)
1200 8. PINE ISLAND ROAD ;
PLANTATION FL 33324
City FL Zip Code
B. 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 prirted name of registerad agent and titla if applicabla. (NOTE: Registarad Agent sighatura tequired when reingtating) DATE
. L e . 1" .
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!{! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

1. OFFICERS AND DIRECTORS

12

ADDITICNS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TILE PD 7 Delete TMLE ; cC/D Change [ Addition

NAWE DLUGOSCH, JAMES £ we  [Tornes ¥ Dlnoosdn X

STREET ADDRESS | 220 SOUTH 6TH ST P O BOX 789 stEET aoRESs | NGy S FvEn ) Sre OO0

or S0 [MINNEAPOLIS MN 55440 cime-§126 gr)mr\enpn\\s_MM LS540 o

TITLE SD Delete TITLE ‘ CEO [ Change Addition

NAME IVERSON, JAMES EDWARD e we 0 [TDowid G.ReAinnach

STREET AODRESS | 505 LOMAS SANTA FE DR. SREETADDRESS [ 1505 S Fiedn S50, She. 2000

orv-sT-7° | GOLANA BEACH CA ov-st2e )l iane s polls TN 855402

TILE EVP [ petete THILE LEFT A [ change  [J Addition
| e “|IVERSON, JAMESE"  — o R R : e

STREET ADDRESS | 505 LOMAS SANTE FE DR STREET ADDRESS

orv-st2f | GOLANA BCH CA CITY-51-2P

TITLE D Melgm TIE ENP/D [ Changs E[Addit‘ron

NAME DAWKINS, KENNETH E NAME Tovna N Clace Q\\

STREET ADDRESS | 2200 SOUTH 6TH ST P O BOX 789 STREETADDRESS | VD> S C(Q—%\(\ < ls.\{ A0

or-s-2e | MINNEAPOLIS MN 55440 arest2e ) | O Qlea OOl TNRY 8S=S800

TITLE SVPT ﬁi)elete TITLE -/ CFO A [ Change Mddiﬁon

NAME NELSON, THOMAS S e ennedn R Lacsen

STREET ADCRESS | 220 SOUTH 6TH ST P O BOX 789 STREET ADDRESS SO S LA S, S 3000 -

CITY-ST-7IP MINNEAPOLIS MN 55440 CITY-ST-21P ML AOG C‘LAFY\\\S Yy 56(_\0&

TInE VP ng T s N ] Change ﬁ}\ddmon

NAME HENTGES, EDWARD JOEL NAME i WW\M 1

steeeT Aooress |22 SOUTH 6TH ST P O BOX 769 smaErahess | AS 0 | -0 %\—\‘L\ S 2000

crv-s-2p | MINNEAPOUS MN 55440 SR Y Nne s oot NN S5403,

13. | hereby certify that the information supplied with this filing does not qualify for the exemptionistated in Section 119.0?(3)\0. Flarida Statutes. | further certify that the information
indicated on this report or supplementat 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 ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ess, with all other like empgowered.
SIGNATURE: W
SIGNATURE AND TYPED OR P\

3

6l12-376-13/0

Gtz /o

D NAME QF SIGMING OFFICER OR DIRECTOR i

Data Daytime Phone #

(Y- TN

CR2E034 (10/00)



