= | - B it b Lo NP

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004006

1. Entity Name

AEC ENGINEERING, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90054 008 ***150.00

Mailing Address

400 15T AVE.. STE 400
MINNEAPGLIS MN 55401

Frincipal Place of Business

400 15T AVE.. STE 400
MINNEAPOLIS MN 55401

2. Principal Place of Business 3. Mailing Address

TN AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DD NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
41 1377685 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N e

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

I Y P

-Name .

e S h elmE e e e - P

Street Address (P.O. Box Number is Not Acceptable)

City . Zip Cods

FL

SIGNATURE

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.

DATE

Signature, typed or printed name of ragistered agant and title if applicabla.

(NOTE: Registered Agent signaturs required when reinstating}

9. This corporation is eligible ta satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

.; Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00 Trust Furd Gontribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e PD [ celeta TITLE ) [ Change [ Addition
NAME BUZEK, JOHN h NAME
sTaeeT a00Rcss | 5053 BELMONT AVE SOUTH STREET ADDRESS
ore-srze | MINNEAPOLIS MN CITY-ST-2P
TITLE VD B Delete TITLE C]change [ Addition
NAME WARNER, GORDON HAME
STAEET ADDRESS | 7995 ISLAND RD STREET ADDRESS
omy-sT-2f | EDEN PRAIRIE MN CITY-S1-21P
Iz — -l .
_q::;EEm« e A‘i}é—P{__ﬁ‘f% D_@V&”E‘?o’ i = [ elete. =g . — ] _’!:-jq[‘;nimge _“I:] Aqd_m?_n
% 4 g tsﬂrrmuf NAME

siveer aooess | AZ 8O pEL S7. P STREET ADDRESS
ervstze | CHosTER, VI z23%3 / oITY-5T-2P
TITLE CE PVESIQEAT, Didecrgh aF [ pege; TITLE [ change [ Adaition
e v Lecher ” MAskering AN sl v
swesr aooness | 2829 (o ALkAY CovE STREET ADDRESS
orvstae | BDERN Praidig, M s53Y7 CITY-ST-2IP
TIMLE WVecE Pres ’OE”T_ Dir EC’??L— 6"" O] Detete TITLE [ Change [ Addition
NAME Tar LO‘YEN’T‘E— _) AAN &7 NAME
stheeT anoRess | 2/ 6 W OSDI 095- . # "7 STREET ABDRESS
orv-st2e | CYUMNGN FPOLS y M S$8009 CITY-5T-71P
TILE [ Dalete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ary-sT-2

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fab 16,200/ Gr2)330 -0232

; ;:}\/ Toln 2. BuzEK
GNATIJRE AND TYPED OR OF OkFICEH OR DIRECTOR

Date Daytima Phone #

]

CR2E034 (10/00)



