\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Apr 28,2002 8:00
DOCUMENT #  P04406 ffcretary of Staté1 "

1. Entity Name

SECURIAN FINANCIAL SERVICES, INC. 04-28-2002 90778 023 ***150.00
Principal Place of Business Mailing Address
400 NORTH ROBERT STREET 400 NORTH ROBERT STREET
ST. PAUL MN 55101 ST. PALL MN 55101
2. Principal Place of Business 3. Mailing Address ”"“m m m“ || “ HI" II“I m, Iml m" Iml I’I” I’I" |||” |"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
41'1486%0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
ct CORPORA.HON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. 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
Signature, typed or printed name of registerad agsnt and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - ‘
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 16 ﬁig:'?ﬂﬁf@fﬂfgﬁ: nens a fdscj-gj({ohllgsa ?
(Sea criteria on back) O Make Check Payable to Department of State '
11. QFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE b O pelete THLE [JChange [ Addition
NAME - | DENNIS E. PROHOFSKY NAME I
STREET ADDRESS | 755 E. MONTANA STREET ADDRESS See Attached Listing
CITY-ST- 2P ST. PAUL MN CITY-S7-2IP
NnLE D 7 Delete TIME [ Change [ Addition
NAME HURSTAD, ROBERT E NAME
STREET ADDRESS | 1550 BLACKHAWK COVE STREET ADDRESS
CITY-ST-2IP EAGAN MN 55122 CITY-ST-7IP
TITLE VPTS [ petete TITLE [ Change [ Acdition
NAME MARGARET M. MILOSEVICH HAME
STREET ADDRESS | 2601 WEXFORD HGTS. LANE STAEET ADDRESS
CITY-ST-2IP NEW BRIGHTON MN CITY-ST-2IP
TILE PD [ celete TITLE [ Change [ Adcition
NAME CONNOLLY, GEORGE |, NAME
STREET ADORESS | 9860 INDIGO TRAIL STREET ADDRESS
CITY-ST-2P GRANT MN 55115 CITY-ST-2IP
e ATAS {1 Detete TITLE [Tl Chenge [ Addition
NAME CLARK, THOMAS L HAME
STREET ADDRESS | W, 10546 880TH AVENUE STREET ADDRESS
CITY-57-71P RIVER FALLS Wi CITY-ST-2IP .
TIIE D O pelete TILE [ Caange [ Addition
NAME PROHOFSKY, DENNIS E NAME
STREET ADDRESS | 755 E MONTANA STREET ADDRESS
CITY-ST-2IP SAINT PAUL MN 55106 CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: WW@ RlzThomas}[E)Clark. Ass't Secretary 4/19/02 651-665-4306

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

F ANl a sl

CR2E034 (9/01)



