S
|
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # F98000004364 Secretary of State
1. Entity Name 01-21-2003 90040 014 ***150.00
ESCO AGENCY INC.
Principal Place of Business  ~ Mailing Address
- - Juuuygvev !
PLYMOUTH MN 55447 ( PLYMOUTH MN 55447
2. Principal Place of Busness 3. Mailing Address “"“"”ml‘l“lm "M"‘“ "l“ Ilm Ilm MII “m I“” Im ‘m
2215 Fe_-fn_fpf‘mk Arl A 3al5 Fern bfcx’l‘- lnn A
Suite, Apt. 4, etc. Suite, Apt. #, etc. WHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
Ply mourh ad fymo ot AN 41-1894067 Not Applicable
Zip Country Zip Country " . $8.75 Additional
554H 7 & qHY 7 5. Certificate of Status Desired P Feo Required |
o — .=6.-Name.and Address.of. Current Registered. Agent _ . _~ . o mz:7.-Name.and.Address of. New.Registerad Agent __‘
Name
o .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptatie)
. X 15
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City ’ FL Zip Code ‘
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatur_e. typed or printed nama of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 ‘ I .
9. Election Campaign Financing $5.00 may Be 3
After May 1, 2003 Fe_e w“-! be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. L - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE - : D ] Detete TITLE [ change  [J Addition g
wme - |STONE, CHARLES NAME ' =
sTReer aocress (8638 GRIER LANE i STREET ADDRESS 3
orv-sr-ze  [EDEN PRAIRIE MN CITY-5T-2IP S
o
TME P [] elete TILE O chenge [ Addition |
NAME TURNER, PAUL NAME
stacer anoress [N-9658 COUNTYS RD M STREET ADDRESS
arv-sr-ze - |CAMP DOUGLAS W1 54618 CITY-57-2IP
" TiE VST R T R R ST =emm {5} inange —— =] Addition—|——
NAME - |DITZLER, JOHN NAME
street anoress |756 STONEBROOKE DR STREET ADDRESS
crv-st-ze [SHAKOPEE MN 56379 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: §T-2IP CITY-5T-2IP
TLE () Delete TME Olchange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP |

12. | hereby certify thatthe information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K/ SIGlmnenUIRED ooz usessis999

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Data Daytirme Phone #




