FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22136 ecretary of State
1. Entity Name 04-07-2003 90190 005 ***150.00
RETAIL CONSTRUCTION SERVICES, INC.
Princtpal Place of Busingss Mailing Address
#1343 39TH ST NORTH 11343 39TH §T NORTH
LAKE ELMO MN 55042 LAKE ELMO MN 55042
- . ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. SBuite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-1330800 Not Applicable
Zip Country Zip _ Counlry _5. .Cortificats of Status.Desired 0 %i.g?dasggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 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 statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and titlg if applicabile. {NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITLE [ changs [T Addition
ne o | BACHMAN, STEPHEN M. NAME
steer anoress | 11343 39TH ST NORTH STREET ALDRESS
cmv-gr-zr | LAKE ELMO MN 55042 CiTY-$T-2P
TILE “A1VSD ] Delete e [ change [ Addition
NAME MIDDLETON, GEORGE i. NAME
sreevaDoREss | 11343 3TH ST NORTH _. | o  STREET ADDRESS
CITY-5T-2IP LAKE ELMO MN 55042 ] ’ T § omv-stae T oo T T
TIE VT [ petete TITLE O change [ Addition
NAME KUNTZ, GERALD F. NAME :
STREET ADORESS | 11343 39TH ST NORTH STREET ADDRESS
CITY-§T-2I9 {AKE ELMO MN 55042 - CITY-5T-2P
TITLE v ' O oeiete miE Clcnange 1 Addition
NAME FLETTY, JONI HAME
sTREET ADCRESS | 11343 39TH STREET NO STREET ADDRESS
CITY-ST-2IFP LAKE ELMO MN 55042 CITY-ST-2iP
TITLE v 1 Delete TILE O change [ Addition
NAME WILLS, GARTH NAME
sTReeT anoRess | 102 E ROSS, SUITE B STREET ADDRESS
CITY-ST-2IP ROCKWELL TX 75087 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-st-zp ) S CITY-ST- 2P

12. | hereby cermy thatfhe information supplied with this 1ll|n§; doas not qualify for thé exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report or supplemental report is true 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
an attachment with an address, with ali wwered

SIGNATURE REQUIGE Ry 7~ /(mz_ VT 9903 &SIV S0pp

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

g ccilese0

CR2E034 (10/02)



