2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004364 Apr 25, 2000 8:00 am

1. Eviy Name ecretary of State

ESCO AGENCY INC. 04-25-2000 90148 006 ***150.00
Principal Place of Business Mailing Address
=~ ANNAPOLIS LANE. SUITE 107 3650 ANNAPOLIS LANE. SUITE 107
_rmearte MN 55447 PLYMOUTH MN 55447-5434

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 41-1894067 Applied For

Not Applicable

& Country Zp Country 5. Certificate of Status Desired [ $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—[--Name e - - =

C T CORPORATION SYSTEM .

Street Address (P.O. Box Number is Not Acceplabla)
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 registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax ﬁnngprequirememgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10- $:§§::§3n%a&ﬁ:ig;u5§: neind m fg;oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TTLE O Change [ Addition
NAME STONE, CHARLES NAME
staeet aooress | 8638 GRIER LANE STREET ADDRESS
crv-s-2p | EDEN PRAIRIE MN ¢ITY-ST-71P
TITLE P [ pelete TITLE ﬂChange [ Addition
NAME TURNER, PAUL NAME
STREET ADoREss 14238 -TOWERSHANE- smeeeTo0ess | A/ -F6 S CO Ko -7
cry-st-ze {-EDEN-PRAIRIE-MN-55347— LY -ST-20P O dovel As Wi 54 ¢l
TILE VST e ) Delete, _ R-TME — - = [ Change _ [ Andifion_|.
NAME ‘DITZLER, JOHN o - B NAME -
streeT opRess | 756 STONEBROOKE DR STREET ADDRESS
CITY-5T-2IP SHAKOPEE MN 58379 CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2I CITY- 5T-24P
TTLE [ Delete TITLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

’ ,’F' ey PN IR T ,"L:} :E—-.‘
SIGNATURE: %“ St VIR0, 0 R e Urhe  n3z-559-599F

EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



