2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P06290

1. Entity Name

EVENSEN-DODGE, INC.

Principal Place of Business

601 SECOND AVE S0
STE 5100

MINNEARCLIS MN 55402
us

Mailing Address

6 SECOND AVE SO

STE 5100

MINNEAPOLIS MN 55402-4323
us

2 Principal Place of Business

3. Mailling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

WU

FILED
Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90073 009 ***150.00

AR R TIR D B ]

DO NOT WRITE IN THIS SPACE

U

Clty & State City & Stale 4 FEINumber T e opic
41 1233144 Not Applicable
Zio Country Zip . Couniry 38,78 tona

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signalure, typad or printad name of registered agent and litle it applicable.

[NOTE: Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILEE NOW1! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

{See criteria on back) O Make Checf:lk Payable to Depariment of Stale
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT O Delete TITLE O change [ Addition
NAME DODGE, HOMER B. NAME
street Aporess | 7040 CAHILL ROAD STREET ADDRESS
CINY-$T-2P EDINA MN GITY-S7-2IP
TITLE SV ] Delete TmLE [ Change L] Addition
NAME BORN, PARICK P. NAME
sTReeT ADDRESS | 5141 KNOX AVE., S. STREET ADORESS
CITY-ST-2IP MINNEAPOLIS MN CITY-S1-ZP
TnE v ' T " Ooeets - LE - - [jomange [ Addtion
NAME BURGGRAAFF, WAYNE S. NAME
strReeT ADDRESS | 9933 DAKOTA ROAD STREET ADDRESS
orv-s-z¢ | BLOOMINGTON MN CITY-§7-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2iP
TITLE O oslete TITLE D) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE £7 Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carparation or the receiver or trustee empowyered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 of Block 12)f

changed, or on an attachment with an address,

th all cther like eByw é
ALLATH S

e

(112/338- 3636

SIGNATURE: _ SiGNAK

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRACTOR,

Data

Daytima Phone #

34 '9/99}

CRED



