2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000005272 Secretary of State

1. Entity Name

AMERICAN MINORITY BUSINESS FORMS, INC. 05-29-2002 90674 020 ***150.00
Principal Place of Business Mailing Address
PO BOX 337 PO BOX 337
GLENWOOD MN 56334 GLENWOOD MN 56334
2. Principal Place of Business 3. Mailing Address “"”II l"l m “"”I m |||” Ilm Iml "‘ll ||”| Hl” |m| "" ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1725179 Not Applicable
Zip Country b Country 5. Certificate of Status Cesired I $8'75 Additional
. Fea Required

6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)
1200 SOYTH PINE ISLAND ROAD
PLANTATION FL 33324
i ) 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
Signature, typed or printed name of registared agsnt and litla if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tllizn(;ag Op riL?gu1igw:nc1ng O fi;%?ong‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCST O Delete TME Hcange [ Addition
RAME ZAVADIL, DIANE NAME i
STREET ADDRESS 228 ‘ST AVE SE STREET ADDRESS \O(D ‘F{fo §+"S€’
CITY-5T-ZIP GLENWOOD MN 56334 CITY-ST-2IP
TME P 7 Delete T PhChange [ Adition
e BESEKE, SHARON e
STREET ADDRESS | 298 1ST AVE SE STREETADDRESS | e st SShe ST
CITY-ST-7IP GLENWOOD MN 55334 - GITY-ST-7iP
TITLE v WP = 4 - e eze oo s plete -~ FTME e st s e T T T P opngs T[] Addition
NAME THOMPSON, GRANT - NAME
STREET ADDRESS Po BOX 337 STREET ADDRESS
GITY-ST-2IP GI ENWOOD MN 56334 CITY-ST-2IP
TTLE [ Delete LE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alffother like empowered.

SIGNATURE: _ SIGNATL~ {-Yo-02— 500 75883 |

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytime Phone #

"‘l
v
;-L r
e
2
i

May 29, 2002 8:00 am|

CR2E034 (9/01)




