2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)32D800 am

; b
DOCUMENT #  F99000004006 Secretary of State
AEC ENGINEERING, INC. 01-30-2002 90154 044 ***158.75
Principat Place of Business ‘ Malling Address
400 1ST AVE.. STE 400 400 15T AVE.. STE 400
WMINNEAPOLIS MN 55401 MINNEAROLIS MN 55401
S — SN IRERHTIRARNAATAAC AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
41'1377685 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired B, gg'gfqlf:;’i""a'
——&.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T = -
C T CORPORATION SYSTEM Street Address (P.O. -Box Numiber Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
_PLANTATION FL 33324
City FL Zip Code

B. 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
Signature, typed or printed name of registerad agent and titie it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 16 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and-elects to do so. After May 1, 2002 Fee wlll ke $550.00 S :
ST : ' Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable ic Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE [J Change [ Adition
NAME BUZEK, JOHN NAME
STREET ADDRESS 5053 BELMONT AVE SOUTH STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN CITY- ST-2IP
TITLE VD ﬁ[lelete TITLE O Change [ Addition
HAME WARNER, GORDON NAME
STREET ADDRESS | 7885 ISLAND RD STREET ADDRESS
GITY-ST-2IP EDEN _PRAIRIE MN CITY-ST-2IP
TITLE VPDO [J Delete TLE [ Change [ Addition
NAME HAGAN, AD NAME
STREET ADDRESS | 4250 DANIEL ST. STREET ADDRESS
CHTY-51-2iP CHESTER VA 23831 CITY-ST-2p
THLE VPDM [ Delgta TILE [ Change ] Addition
NAME LOCHER, JOHN HAME
STREET ADDRESS § 7820 GALLWAY COVE STREET ADCRESS
CTY-ST- 1P EDEN PRAIRIE MN 55347 OITY - 5T-2iP
TITLE VPD [ Delete TITLE Clchangs [ Addition
NAVE LORENTE, TOM N
STREET ADDRESS | 216 WOODRIDGE DRIVE STREET ADCRESS
CITY-ST-2IP CANNON FALLS MN 55009 CITY- ST-2P
TITLE ] Delete TITLE Cro O change O acdition
NAME NAME DavioT. 5//01\/%2 <.
STREET ADDRESS STREET ADDRESS | HGZEY EMER Son
CITY-5T-ZPP cITy-§7-2Pp M MN’L[JUL{S , M S5 ﬂ
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes. | further certity that the information
indicated on this report or supplemeptaijep gae trusgfid accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

¢ execute thig report as required by Chapter §07, Flerida Statutes; and that my name appears in Block 11 or Bloek 12 if
glher like empowered.

. ot i
SIGNATURE: __ & X -,WK/%WLA' [Yaz-  6M2-330-0236

SIGNATURE AND PéD oR FﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR ke Daytima Phone #

of the corporauon or the receiverg

IV 8862000

CR2E034 (9/01)



