-

2001 UNIFORM BUSINESS nsponfei(uan) FILED

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

of the corporation or the réceiver o tnsstee empowered 10 execuiie this repor: s required by Chapter 807, Florida Statu
changeg. or on an attachmenfwith an address, with all other lika‘e G S T R e L I :

13; 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Seclion.11 9.07(3){i), Florida Statuies, | further certily thal the information

“indicated on this Tepdrt & Supplerental report i true and accurale and thal iy signature shall have the seme legal effect g5 if made Under oath; that | am an'officer or director
and thal my name apoears in Block 11 or Block 124
‘ [ OeR 5

sianaTuRe; SLAGLEIIES

= Sep 06, 2001 8:00 am
DOCUMENT # ’
2. Enty Name F95000005272 ecretary of State
&)

Principal Place of Business Mailing Address
PO BOX 37 . PO BOX 337
GLENWDOD MN 56304 GLENWOOD MM 56334
S S O L W S

Suile, Apt. #, etc. Sufe, Apt. #, exc. DO NOT WRITE IN THIS Sl.’ACE

City & State City & State 4. FEI Number ; Appiied For

411725179 : Not Applicabie

Zip Country @’ Country 5. Certiticale of Status Desred [ gﬁ-ggm"""ﬂ’

-~ T~ & NomeandAddress'of Current Ragistared Agent__ -~ - -— | _~ - — ' =7 Neme snd'Address of New Reglstared Agemt -~
: — | Name ' :

C 7 CORPORATION SYSTEM. . _ ’ Street Address (P.c;). Bax Number is Not Acceptable) | -

1200 SOUTH PINE ISI.NIID ROAD

PLANTATION FL 33324 f

City FL | Zip Code

SIGNATURE - o . ) e SR -
.., Serwhm.ypedor pnied name of eganed agend an i f acphcais. {NOTE. Reglibric AQer sigrabne wdvied whan roeing)_ ., __DATE_
" 9. This comporation s eligible t salisty s Intangive *| '+ * FILE NOW1! FEE IS $550.00 0. Bloct e
Tex filng reguitement end glecis 1000 60.. .., ., After September.12, 2001 Fee willbe S750.00 [ ' T8=En Comoman Baenciny 1, $5.00 way 2o
(See artera on back)::: it: 12 -+ (3741 Make Chack Payatis to Department of Stae. = [ = 7ot o1 sz T o AR 0 Foes
AL, 5 L s ieiien e« OFFICERS AND DIRECTORS - J2 T T T T ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11 _
me - |DCST 3 Detete TE ... [ Change [ Addition | 5
Wg -~ | ZAVADIL, DIANE e 8
STREEY ADORESS | 228 ST AVE SE STREET ADDRESS i 3
crv-s1-ze 1 GLENWOOD MN 56334 ) cry.s1-29 §
e P ' 3 Oeiere e O Crane 3 Addtion | S
A BESEKE, SHARON HAME
STREET ADDRESS | 228 18T AVE SE STREET ADORESS
cr-$1-27 | GLENWOOD MN 56334 cmy.-57- ¢ '
Tm{— .‘w- et -+ Wl T TT, gt .«-...---_.-.Q.p‘.‘*.;...,_, N-“-F-L-!-\.l...,_. S ——— e Pt e O i Dcmﬁ AD..Ag..ﬂi“-qn.-A .
AL THOMPSON, GRANT NAME
STREET ADGRESS | PO BOX 337 STREET ADDRESS
on-5-3F | GLENWOOD MN 56334 CTY-ST-2P
me ’ ’ Oeer [ me i T Ocunge [ Addition |
RAME RAME
SYREEY ADDRESS STREEY ADDRESS
Cy-ST-2\9 CITY-S1- 0P
Tme (7 Dekere miE D) Change [ Addilion
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CIy-5T-IF oIY- ST 2P
me. ‘ ) O Detete HTE Ochange [ Addilion
NAME -~ A NAME - - o
STRECTADORESS | -~ .. . STREET ADDRESS c
CITY-57-2P Py S CITY-57-2P R E




