-~
w

Y
- .2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam

FILED

DOCUMENT # P14401

1. Entity Name

THRIVENT INVESTMENT MANAGEMENT INC.

Principal Place of Business

Maiiing Address

APPLETON-WL.54819

11UIL(13

2. Pnncnpar Place of Business

(35 _Foudin Arvenue Sduitn

3. Maliing Address

4 A Badigrd Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E{CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90140 028 ***150.00

ARG

City & State

rWnn e&wl]s Ml

City & State

Prpolehm W

4. FEI Number 39-1559375

Applied For

Not Applicable

Country

55H1§

luuf UsSAa

SHOHOI

Country

Us 1

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

~8. Name and Address ot Current Registered Agent —

——' -7. Name and Address of New Registered Agent - ~

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typad of prinled name of registered agent and title if applicable

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VO O pelete TITLE f 2 _ m/hange [ Addition
NANE ABITZ, JAMES H . : J?f,)mes H. Ad 2

staeet appress | 222 W COLLEGE AVE STREET A00%ESS | (RS Fovarn Avenue South

orv-stze | APPLETON W 54919 CITY-ST-2 ﬂf\mﬂ{aﬁol S, M0 IS -l S

TITLE PD ™ Delete TE & Thange [ Addition
NAME SAME, ROBERT G NAME Bmcb T . Wiehelson

strer anoress | 222 W COLLEGE AVE SREETADDRESS | (,n S Foufth fvenue Soudn

CTY-ST.21P APPLETON W1 54919 CITY-ST-2IP WM iane ool s W\M S < - LKLQS

M= DG e e e e M Dolete TIiLE D/INP e —[Cnange - [ Addition
NAME ENGQ, WOODROW E NAME Losceree, \,g S homo’“

streev anoness | 4321 NORTH BALLARD RD STREETADORESS (oS~ F OV me.ug,

orv-srze | APPLETON W1 54919-0001 TN neapohs N G5 all { 1S

TITLE -tD [ Delete TITLE i)} / .~ Change [ Addition
NAME RUDOLPH, CARL J NAME John O o.|b@r~t—

streeT aopAess | 4321 NORTH BALLARD RD STREETADDRESS | (p s Fourth Arvenue Seudih

orv-st-zp | APPLETON Wi 54919-0001 CiTY-41-2ip m nneapolis , N 55HIS - oS

TME S el TImE e r & Rthange [ Addition
NAME AGNEW, BRETT L NAVE L\)oa ow E,Eno

streeT Aporess | 222 W COLLEGE AVE STREET ADDRESS | {p RS ’F’"O\)ﬁh Avtenue Sowdn

orv-st-ze | APPLETON WI 54915 ciry-§3-21p LA mnmao[;i MAL SSHLS - el S

TITLE T 1 Deiste TITLE VP / T [ Change [ ] Additien
HAME KARGUS, JEFFREY R NAME

street apoess | 4321 N. BALLARD ROAD STREET ADDRESS

CITY-ST-2IP APPLETON Wi 54919 CITY-§7-2P

7S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdfss, with alf gther like gmpowerecd,

Py 3

7 Date 7

Daytime Phone ¥

2608990

gy

CR2E034 (10/02)



