2000 UNIFORM BUSINESS REPORT (UBR)

FILED
:
DOCUMENT # F97000003155 May 26, 2000 8:00 am

AIR QUALITY ENGINEERING; INC. Secretary of State

05-26-2000 90038 038 ***550.00

Principal Place of Business Mailing Address
3340 WINPARK DRIVE 3340 WINPARK DRIVE
MINNEAPOLIS MN 55427-2083 MINNEAPOLIS MN 554281513

TN

City & State City & State 4. FEI Number _ Applied For
leS: W WIS. /‘Mj 5 41 12448?6 Net Applicable

Country Country 0 $8.75 Additonal

zp ! Zip b . . .
ﬁyzz "/jza He.nncpiN' 3392 8"'/3’20 H'”m pin/ 5. Certificate cif ‘S‘itatus Desired Fee Requitad -
= - 7

e b sy NN

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

- 6. Name and Addres$ of Current Registered Agent 7. Name and Addres.;s of New Registered Agent
Name
MCMOMGLE‘ JOSEPH 8 Street Address {P.0. Box Number is Not Acceptable)
213 AIRPORT RD S.
NAPLES FL 34104
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.

SIGMATURE
Signature, typed or printed name of registerad agent and title if appkcable. (NOTE. Ragisterad Agent signature required when reinstating) CATE
e e s | atter WaY 12000 Feo wilbe Sosogo | "% CecionCempag Francig - $5.00 ey e
= ’ 4 N Trust Fund Contribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE P - T elete TmE CIchange [ Acdition
NAME (AS, HEIDI D NAME
sTREET ADDRESS | 3340 WINPARK DRIVE STREET ADDRESS
CITY-57-2IP MINNEAPOLIS MN 55427-2083 CITy-57-20P
TLE 1 Delete TITLE [(Jchange [ Additior
NAME . NAME
STREET AGDRESS STREET ADDRESS - -
coy-st-ap | ) o ) CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE [T pelete TITLE . [ change [ Additicn
NAME NAME : : '
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the infermation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director -
of the carporation or the receivgeor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z4ith an address, with all other like empowered.

22

| SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

o lilled D Oas Moo U3-331-9823__ |,

CR2E034 (9/99)



