- ———— S Y ]|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002348 Feb 05, 2000 8:00 am
. Entity Name S
ecretary of State
SPITZNAGEL INC.
02-05-2000 90014 050 ***150.00
Principal Place of Business Maliling Address
1112 WEST AVENUE NORTH 1112 WEST AVENUE NORTH
SIOUX FALLS SD 57104 SIOUX FALLS SD 571104-1333
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WHITE 1N THIS SPACE
City & State City & State ) 4, FEI Number Applied For
46-0349300 T INat A
Zip (-I)(:)untry . pr - Country 5. Certificate of Status Desired ] ggtgesq lﬁ;‘g‘iﬁ?’(ﬁ
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accgptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or pmh, inthe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" ; A paign Financing 5.00 May Be
Tax fiiing cequirement and elects to da sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. U] fdded to Fey:a-s
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PD : 7 Delste TILE Vum b"w {3 thange ﬂ Additior
2:32; ADDRESS ?ﬂSQT\?JFéSB[IiHV‘En?JEC NORTH 2:;; ADDRESS dent E Largen N
omv-stzP | SIOUX FALLS SD 57104 orvsrze {1102 Wesd-Bve ”, S'WF atty 5D 5'“04‘
TITLE VD ‘ [ Delete TILE [ change [ Addttion
HAME ROBINSON, RICHARD R ‘ NAME
STREET ABDRESS | 1112 WEST AVENUE NORTH STREET ADDRESS
D[R0S 0Pe . = SIOUX FALLS-SD 57104 - - —ve=—=, - - o7 DITY-ST-ZP e | e = mm & mor e mee e e _
TITLE VD . ] Daiste TITE O Change [ Additior
NAME SCHULTZ, RUSSELL NAME
STREETADDRESS | 1112 WEST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SIOUX FALLS SD 57104 CITY-ST-2IP 3
TITLE ST O Delete THLE {3 change (7] Addition
NAME MIELKE, RONALD W HAME
STREETADDRESS | 1110 WEST AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP SIOUX FALLS SD 57104 CITY-ST-ZIP )
TLE vD O Deiete TNLE O Change [ Acdition
HAME JAMISON, MICHAEL J NAME
STREET ADDRESS | 1112 WEST AVENUE NORTH STREET ADDRESS
on-sr-2¢ | SIQUX FALLS $D 57104 o-s1-26 ]
LE _ O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-71P

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered tg executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aggfess gith all gher \lke Loweged.

SIGNATURE: 2 /-8 408 B33l 1160

i f;( OR DIRECTOR Date Daylime Phane #

Y

¥ £~




