2003 FOR PROFIT CORPORATION Jun 16F§%(F3D8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853713 Secretary of State
1. Entity Name 06-16-2003 90143 004 ***550.00
ANDERSON PRODUCTS, INC.
Principal Place of Business Mailing Address
2366 ROSE PLACE 2366 ROSE PLACE
ROSEVILLE MN 55113 ROSEVILLE MN 55113
I S IPTLER N ATARARRURRIG
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41.0670985 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei';gq.ﬁf’:umnna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .1 _MName e e e —— e = e
CT CORPORATION SYSTEM Street Address (P.O. Box Number 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 purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad of primed name of ragistered agent and ttle if applicatia. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
" 9. Election Campaign F
¢ At May 1,2000 Feowil o $55000 el e [ $5.00 ey 2o
Make Check Payable to Florlda Department of State ' R
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Detete TITLE [JChange  [J Acdition
NAME UDAGER, MARK NAME
sTReET ADoREss |3226 BERWICK KNOLL STREET ADDRESS
crv-st-ze (BROOKLYN PARK MN 55443 CITY-5T-21P
TITLE TD [ Delete TITLE [ Crange [ Addltion
RAME PEDERSON, JERALD NAME
STREET ADDRESS |4675 MACKUDUM ST STREET ADDRESS
cmy-sr-2P  [SHOREVIEW MN 55128 CITY-ST-21P
ME = =~ 1§D rm e = = ¢ s e o — e 3 belste TITLE - [ Change [ Addition
NAME SCHWARTZ, JOHN NAME
STREET ADDRESS | 10645 MAYFIELD AVE N STREET ADDRESS
cv-51-2P  |STILLWATER MN 55082 GiTy-ST-21P
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZF
TITLE 1 Delgte TILE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. .

| SIGNATURE: NEVA e BAEOIIRED (glez/o3 (610) b3e - 4320

SIGNATURE AND TYFPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

L0690

v

CR2EQ34 (10/02)



