FILED

Jan 23, 2004 8:00 am

, 2004 FoR Lo CoRgRATION Secretary of State

01-23-2004 90029 009 ***150.00
DOCUMENT # F99000002348
1. Entity Name
TSP FOUR, INC.
Principal Place of Business Mailing Addrass
1112 WEST AVENUE NORTH 1112 WEST AVENUE NORTH
SIOUX FALLS, SD 57104 SIOUX FALLS, SD 57104
e v HRRTACAR A0 A NN B0
Sulte, Apt. #, etc. Suite, Apt. #, etc, 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
46-0349300 Not Applicable
de i Country ap Counlty, oo - .. |- 5.-Corifioaso ot Siatus Desired——[=] -__-_g.e%;!’.g]_ﬁ?géﬂ?ﬂLﬁ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
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 tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registeted agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ pelete TILE Lee / ‘Tﬁ-q;- \}z Change [ Addition
NAME GUSTAF, RICHARD C NAME
STREET ADDRESS | 1112 WEST AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP SIOUX FALLS, SD 57104 CITY-ST-ZIP
TITLE vD [ velste TITLE [ Change [ Acdition
NAME LARSON, MEREDITH L NAME
STREET ADDRESS | 1112 WEST AVENUE NORTH STREET ADBRESS
CITY-S7-ZIP SIOUX FALLS, SD 57104 CITY-ST-ZIP
aTMLE-~ - o—[8T. e = e — - Wﬂ petete™ =~ Ftme—~ - | - T - = i " T SO ehange T Y Adition
NAME MIELKE, RONALD W NAME
STREET ADDRESS | 1110 WEST AVENUE NCRTH STREET ADDRESS
CITY-5I-2IP SIOUX FALLS, SD 57104 CITY-ST-21P
TiILE VD [ Detete TILE Pres. Rlcrange [ Addition
NAME JAMISON, MICHAEL J NAME
STREET ADDRESS § 1112 WEST AVENUE NORTH STREET ADDRESS
CITY-5T-2P SIQUX FALLS, SD 57104 CITY-ST-2IP
TME VPD [ oelete TILE [ Change [ Addition
HAME LARSEN, KENT E NAME
STREETADDRESS | 1112 WEST AVE N STREET ADDRESS
Ciy-§7-21P SIOUX FALLS, SD 57104 CITY-S1-2IP
TITLE O vetete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, With all cther like empowered,

SIGNATURE: LJ,

SIGNATURE ANDFTYRED OR PRINTED NAME OF SIGNING OFFICER QR RDIRECTOR

Daytima Phone #




