Apr 01, 2002 8:00
DOCUMENT #  F99000002348 - gcretary of Stat:;l .

1. Entity Narme

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

SPITZNAGEL INC. 04-01-2002 90624 021 ***150.00

Principal Place of Business : Malling Address

1112 WEST AVENUE NORTH 1112 WEST AVENUE NORTH

SIOUX FALLS SD 51104 SIOUX FALLS SD 57104

2. Principal Place of Business 3. Mailing Address |l"|‘|||”| ml”m” m Ilm "m "m Im”l"l ”l.l I’“I |I“ ‘l“
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

460349300 Not Applicable

Zip Country Zip Country $3_75 Additional

. i )
5. Certificate of Status Desired O Fee Required

é. ] Name an;:l Address 6f Ct]rrent Réglstered -;\-gént ~ 7. ;Ime air;d A;!.dress of New Ragi;stered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
: PLANTATION FL 33324
- City FL [ ZioCode

8." The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signeture, typed or printed namea of registerad agent and ttls if applicable (NOTE: Registared Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects 1o €0 0. After May 1, 2002 Fee will be $550.00 10. Flection raagfﬁ'r?gu;‘;’:m'”g O f%g?o“;gfe
{See criteria on back} O Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE D o [ Crange  §] Addiion | &

v GUSTAF, RICHARD € e [ M eredidn Lacssn >

STREET ADDRESS | 1912 WEST AVENUE NORTH STEETADORESS, |1 f We st Av e‘Nm)(h g

om0 | SIOUX FALLS SD 57104 st (L B e D S7iny z
¥ kg == ) L~ S r -y i . o

T VD meme e Clciange [ Addtion | G

NAME SCHULTZ, RUSSELL NAME

STREET ADDRESS | 1112 WEST AVENUE NORTH STREET ADDAESS

crv-sT-2p | SIOUX FALLS SD 57104 CITY-ST-21P

TITLE ST {7 Delete TILE [ change [ Addition

NAME MIELKE, RONALD W NAME

STREET ADDRESS | 1110' WEST AVENUE NORTH STREET ADDRESS

CITY-ST-2IP SIOUX FALLS SD 57104 CITY-ST-2IP

e VD O pelate TITLE [ change ] Addition

NAME JAMISON, MICHAEL J NAME

STREET ADDRESS | 1112 WEST AVENUE NORTH STREET ADDRESS

CITY-ST-20P SIOUX FALLS SD 57104 CITY-ST-ZIP

TITLE VPD O Delete TITLE [ Change [ Addition

NAME LARSEN, KENT E NAME

STREET ADDRESS | 1112 WEST AVE N STREET ADDRESS

CITY-ST-21P SIOUX FALLS SD 57104 CITY-57-2IP

e O Delete TITLE O Crange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report cr supplemental report ig true and,accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver fif trustee amplpwered ¢ s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment w, i red.

SIGNATURE: __ AL C. ) AR ED 34/?)14@} ¢ Gmslrfgl’ 3/30/6% Go& 776+l

smnfuns AND TYPED CR PRINTED NAME OF smrf«; Tlcsn OR DIRECTOR ats aytime Phone #

9




