2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F99000002348

5. Entity Name

SPITZNAGEL INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90526 045 ***150.00

Principal Place of Business Mailing Address
1112 WEST AVENUE NORTH 1112 WEST AVENUE NORTH
SIOUX FALLS SD 57104 . SIOUX FALLS SD 57104 v uUYyo
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 46-0349300 Applied For
Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM :

1200 SDUTH PINE |S|.AND HOAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

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
Signatuwre, typed or printed nama of registered agent ang title it applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. E:ﬁz:ﬁn r%aglé)atlrgi;g\;g\sncmg O f;'id'%ot l\:l‘l_ay Be
(See criteria on back) a Make Check Payable to Department of State v " ' eciorees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete e [ change [ Addition
HAME GUSTAF, RICHARD C NAME
sTReeT apDRess | 1112 WEST AVENUE NORTH STREET ADDRESS
CITY-ST-21P SIOUX FALLS SD 57104 CITY-ST-ZP
TILE VD Xuem TmE [J Change ] Addition
NAME ROBINSON, RICHARD R NAME
sTReeT ADDRESS | 1112 WEST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SI0UX FALLS SD 57104 CITY-ST-2IP
i 17 S /) B i i (1T e T D change T Addition |

HAME SCHULTZ, RUSSELL NAME
sTReeT ADDRESS | 1112 WEST AVENUE NORTH $TREET ADDRESS
erv-s-zP | SIOUX FALLS SD 57104 CITY-ST-2P
TILE [3) O Delete e OJchange [ Additicn
NAME MIELKE, RONALD W HAME
sTreer 2D0RESS | 1110 WEST AVENUE NORTH STREET ADDRESS
CITY-ST-21P SIOUX FALLS SD 57104 CITY-$7-2P
TITLE VD O pelete TITLE Jchange  [J Addition
NAME JAMISON, MICHAEL J NAME
sTREeT ADRESS | 1112 WEST AVENUE NORTH STREET ADDRESS
CITY-§7-21P SIOUX FALLS SD 57104 CITY-ST-2IP
TITLE VPD - 3 Gelate TILE YD ﬂ Change [ ] Addition
NAME LARSEN, KENT E NAME sen |
sTReey aopress | 1112 WEST AVE N STREET ADDRESS Loc Kfn'\' E.

crv-sT-z¢ | SIOUX FALLS SD 57104

CITY-5T-2IP

1)) \Jes«\')«vb N

m%ﬁnugp&mi_____j
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, wifh all other like empowered.

SIGNATURE:

b, ytirna Phone &

:

CR2E034 (10/00)

#o.



