2000 UNIFORM BUSINESS REPORT (UBR)

17 Emiy Name Mar 21, 2000 8:00 am
FREMONT INDUSTRIES, INC. Secretary of State
03-21-2000 90104 025 ***150.00
Principai Place of Business Mailing Address
4400 VALLEY INDUSTRIAL BLVD. N. 4400 VALLEY INDUSTRIAL BLVD. N.
SHAKOPEE MN 55379 SHAKOPEE MN 55379-1859
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
41 1548943 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Oesired N Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
~ City FL Zip Code
8. The above named entity submits this staterment for the purpose of cHanging ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tn?zt\Esnda(r:n;?:-lgbnuﬂ:r?ntnng 0 f?d.‘gﬂohg:);fe
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets TITLE [l Change [ Adcition
NAME GRUSS, MARK NAME
sTREET ADDRESS | 4400 VALLEY IND BLVD N STREET ADDRESS
CITY-ST-ZIP SHAKOPEE MN 55379 CITY-ST-2IP
TTLE v O elete TTE [ Change  [T] Additicn
NAME CHANG, EDWARD NAME
steer aporess | 4400 VALLEY IND BLVD N STREET ADDRESS
CITY-$T-2P SHAKOPEE MN 55379 CITY-5T1-2P
e - | STD - JS— BQ Delete - . TITLE [ Change [Z] Addition
NAME GRUSS, FREMONT Il HAME
sTReeT AoDResS | 4400 VALLEY IND. BLVD N STREET ADDRESS
orv-st-ze | SHAKOPEE MN 55379 CITY-ST-2P
TITLE v 1 Delete TITLE [1change [ Addition
NAME SPEKMAN, PAUL JR NAME
streeT anoRress | 4400 VALLEY IND BLVD N STREET ADDRESS
CITY-8T-2IP SHAKOPEE MN 55379 CITY-5T-ZP
TITLE v O Delete TILE [ change [ Addition
NAME SMITH, GREG NAME
sTREET ADDAESS | 4400 VALLEY IND BLVD N STREET ADDRESS
CITY-$7-21P SHAKOPEE MN 55379 CITY-ST-21P
TITLE [ Delete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP //? oY -§T-217

Aty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
atmar my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied wit;?'dﬁ/ﬁlin
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report jsrtrue ang.acc
of the corporation or the receiver or trusiee empowes:

changed, or on an attachment with an addretg i
o= 03 S8 WA BRI %"‘ /3
SIGNATURE: A BN C2 GrayyS43)
) ED OR PRINTED M. )&:F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BIGMATURE Al

I



