2C01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004234 Apr 04,2001 8:00 am
1. Enty Name S ecretary of State
Principal Place of Business Mailing Address
5 EMPIRE DR. 5 EMPIRE OR. )
ST. PAUL MN 55103 ST. PAUL MN 55103 doO i vy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41-123451 1 Applied For
! ' Not Applicable
Zip Country Zip Country " . $8.75 additional
. e U, I — _t:" Cﬂfnga&f-[}—eﬁﬁg~ 7--.D Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM e e PO B R =
1200 SOUTH PINE ISLAND RD. {reet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
) Gity FL | ZpCode
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 ragistered agant and titke if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trt:ztlt;zndaggna;rgilguﬂlcl;\:nCIﬂg fdségjotohgnge
(See criteria on back) Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD x Delste TITLE D o ] Change Addition
NAME WOUINSKI, STANLEY F. £ NAME c,gu A- ,wtk"‘*‘-""* X
streer ooress | 5 EMPIRE DR streeT aonness | S B e Qe Wrive

erv-stze | ST PAUL MN 55103 s [ S d, v S3703

TILE PD 3 slete e [ Change [ Additicn
NAME ERICKSON, DONALD K NAME .

srreeT aoohess | 5 EMPIRE DRIVE STREET ADDRESS

crv-st-2p | ST. PAUL MN _ ITY-§T-2P ) _

me TO [ Delete TITLE " Ol change [ Additien
NAME LARSON, LON S. NAME

staeer aooress | 5 EMPIRE DRIVE STREET ADDRESS

cmv-st-zp | ST. PAUL MN CITY-ST-7iP '

TLE SD [ Delete TITLE e Neeairbrs ¥ 1? mnge 1 Addition
NAME WANGENSTEEN, MARTIN W NAME We fezsn, YPertin . :

stree ocress | 5 EMPIRE DR STREET ADDRESS | ¢~ e PPia » S

arv-sr-ze | ST PAUL FL 55103 oSt | & Park, Mal S0 2

TITLE [ pelete TITLE ] Ghange [T} Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST- 21

TITLE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accuraie and that my signature ehall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e LST- 29065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ 3 hilog

Date

Daytima Phona #

;

CR2E034 {10/00)



