FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 22,2003 8:00 am

R), ecretary of State

1. Entity Name

A.G. TOLLEFSON & CO,

DOCUMENT # F00000000705
INC. /

04-22-2003 90042 009 ***150.00

/

77 DONOT WRITE IN THIS SPACE

30100491

3. Mailing Address

—3 Frncind Piees o Bumness
PC BOX 268 PO BOX 268
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
PO BOX 268
City & State City & State 4. FEINumber Applied For
LECOMPTON KS LECOMPTON, KS 48-0776335 Nct Applicable
Zip Country Zip Courntry ) . $8.75 Additional
66050 DOUGLAS 66050 DOUGLAS 5. Certicate of Status Desited [ ] 207 Required
DO NOT’ WRITE m THIS: SPACE 7. Name and Address of Current Registered Agent
[ RoEREERL L apeneiie spdigisy | N e T S i . - - -
. . j CORDORATION SERVICE “COMPANY = -
A T . C o - . . Street Address &‘0 Box Number i IS Not Acceptabie)
A S | IZ01HAYS "STREE
Zip Code
. TALLAHASSEE FL [3%301-2525

8. The above named enuty submits thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

1 SIGNATURE .
. 1. Signature, typed or pﬂmed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; hm;y”?F::m;xwm 9. Election Campaign Financing " '$5.00 May Be
Amended UBR i $81.25 : Trust Fund Contribution, Added to Fees
m Check Payable to Florida Departiment of smu
10. OFFICERS AND DIRECTORS - ; &
TITLE PRESIDENT/DIRECTOR CTTE : g
MAME ALLEN G. TOLLEFSON e I=
sreeTaporess [ 437 NORTH 2190 RD. " STREET ADDRESS _§
orv-st-zr | TECOMPTON, KS 66050 ory-st-ze | ~ e
TIME SECRETARY/TREASURER/DIRECTOR . o S
NAME M. MADELINE TOLLEEFSON ' e )
sreeTappress [ 4 37 NORTH 2190 RD.
crv-st.zr | TLECOMPTON, KS 66050
TME
NAME . ) L
STREET ADDRESS - — e r——— T —— — i - = ‘:f'.“':.i gi “ i iy ianal b rdh Gagz]. =
CTY ST 2P DO NOT-WRITE IN THIS SPACE
TIME R ’ il ’ E
NAME
STREET ADDRESS
CITY - ST- 2P
TME
NAWE
STREET ADDRESS
CITY -5T-2IP
TIMLE
NAME. -
STREET ADDRESS o R
oY -ST- 2P, : e

12_ } hereby certlfy that the information. supplled with this filing does not ‘qualify for the examption stated in Se¢tion 118,07(3){i). Florida Statutes. | further cerlify 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 oath; that | am.
an officer or director of the corperation 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 on r— hment witlyan address, with all othe |ke e POWred,

SIGNATURE: ' /// -

Daylime Phone #

STFFL32381F .1



