2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005765 Feb 20F§]6(];:0D8-00 am

RURAL COMMUNITY INSURANCE AGENCY, INC. Secretary of State

02-20-2000 90045 005 ***150.00

Principal Piace of Business Mailing Address
3501 THURSTON AVENUE 3501 THURSTON AVE
ANOKA MN 55303 ANOKA MN 55303-1062
s e e e - -
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41_1703414 Applied For
Not Applicable

7ip Country Zp Country 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
— = — —_ e - -~ |—~Name I —_— — -

CORPORATION SERVICE COMPANY Street Address (PQ. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

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
Signaturs, typad ar printed name cf registered agant and title f applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 . e
Tax filing rgquiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1 %lj:tt ‘Ezniﬂéﬂ;?lr?bﬂugg‘:ﬂcmg ] fcjsd-egi[!ohrlae);sB ¢
{See criteria an back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TITLE [ change [ Addition
NAME CONNEALY, MICHAEL E NAME
streeTanoress | 3501 THURSTON AVE. STREET ADDRESS
CITY-ST-7iP ANOKA MN 55303-1060 CITY-$T-2IP
TITLE bC [ pelete TTLE D OJ change [ Addition
NAME OLSON, GARY G NAME
street aooress | 101 N. PHILLIPS STREET ADDRESS
CIvY - ST-2IP SIOUX FALLS SD 57117 civy-51-21p
TITLE D N 03 Delets™ TILE - - - {3 Crange [ Addition
NAME BERG, KEVIN P NAME
sTReeT aooress | 80 S 8TH ST STE 355 STREET ADDRESS
Giry-S1-7P MINNEAPOLIS MM 55479-2119 Cuy- 7-2
TITLE VP O Delate TILE [ Change  [] Addition
NAME DAY, MICHAEL P NAME
sree Aooress | 3501 THURSTON AVE, STREET ADDRESS
CITY-ST-21P ANOKA MN 55303 CITY-ST-ZiP
TILE CFOS 1 Detete TITLE [ Change ] Addition
NAME VERBRUGGE, TIMOTHY A NAME
streer aocress | 101 N PHILLIPS STREET ADDRESS
ciry-§1-2iP SIQUX FALLS SD CIFy-8T-2PP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify 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 carporation or the receiver ar trustee empowered 10 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.wttrall cther like empowered.

SIGNATURE: LSS T i T imothy Verbrugge &-9-00 612-427-0290
e aanmnEAnpﬁybonwmmermmGNme DFFICER OR DIRECTDR Data Daytima Phane #

raiamenl

CR2E034 (9/99)



