2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005765

1. Entity Name

RURAL COMMUNITY INSURANCE AGENCY, INC.

=y

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90011 013 ***150.00

N
Principal Place of Business Mailing Address
3501 THURSTON AVENUE 3501 THURSTON AVE
ANOKA MN 55303 ANOKA MN 55303
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  44-17084 14 Applied For
Mot Applicable
2P Country Zie Country 5. Certficate of Status Desied ~ [J $8-7 Additional
Fee Required
|=r i o ee——6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

CR2E034 (10/00)

9, This corporation is eligible to salisfy its Intangible
Tax ﬁlin_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added to Feos
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 07 Delete TITLE [JChange [ Addition
NAME CONNEALY, MICHAEL E NAME
streeT ApDRESS | 3501 THURSTON AVE. STREET ADDRESS
are-s-20 | ANOKA MN 55303-1060 CITY-ST-7IP
TIME oc % petere TINLE Director [Jchange  [X] Addition
NAME OLSON, GARY G NAME Timothy J. King
streeT ADDRESS | 104 N. PHILLIPS STREETADDRESS | £ y) g Highway 169
o-5r2° | SIOUX FALLS SD 67117 -2 | of 1ouis Paric, IN_ 55426
TITLE - D= ; s = == = Delete "'"‘I“TITLE s [m—— JER A [3-Change~ [=] Addition
NAME BERG, KEVIN NAME
sTreeT ADORESS | 80 S 8TH ST STE 355 STREET ADDRESS
cr-s-2P | MINNEAPOUS MN 55479-2119 G- s1-21P
e VP [ Delete TITLE | [ Change [ Addttion
NAME DAY, MICHAEL P NAME ‘
staeeT noAess | 3501 THURSTON AVE, STREET ADGRESS ;
orv-s-2P | ANOKA MN 55303 CITY-5T-7P ;
TLE CFOS 1 Delets e g Change [ Acdiin
NAME VERBRUGGE, TIMOTHY A NAME ]
sTREeT 400Ress | 101 N PHILLIPS smeeraooress | 3201 Thurston Avenue
arv-s-2p | SIOUX FALLS SD CITY-§T-2P Anoka, MN 55303-1060
TILE 1 Delete TITLE “ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an aitachment with an addres:

SIGNATURE:

=M NG MNAT 040

SIGNATURE AND(\‘W OR PRINTED fy

F SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #




