2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 679522 Apr 27, 2000 8:00 am
i ety Name ecretary of State
INTERNATIONAL AUTOMATED ENERGY SYSTEMS, INC. 04-27-2000 90010 034 ***150.00

Principal Place of Business Mailing Address
=7 GOLDEN GATE PKWY TAX DEPT HGNT2A
- 20 8100 34TH AVE §
TR FLMOS MINNEAPOLIS MN 55425-1672
i us
» i T T I NSRRI
52o MAgenid Wi, | 231U E. o SHoPer Eond
Suite, Apt. #, etc. - J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Nurmber Applied For
| yéﬂffe‘rw oo WNE&PM Ml\) 59—2037869 Not Agolicable
Zi Countr Zi Count o _ 8.75 Additi
P ,rN NO“TL: . SDJ 5%"‘96. "‘g\i{\lépll\] 5. Cenificate of Status Desired O }§ee Heqlﬁ?:éi onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T = -_— - e fNAME . e L - e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot prnted nama ¢f ragistarad agent and title if applicabls, {NOTE: Registerad Agent signature requited when rainstaling) DATE
. e N . m
9. This corporation is eligible t? satisfy s Intangible ) FILi‘:\IOW... FFEE ISm$150.0:0 o 18, Election Campaign Financing $5.00 May 8
Tax ﬂllng n_aqutrement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change [ Addition
NAME HOLCOMBE, T G NAME

STREET ADDRESS
CiTY-51-2IP

swreeT Aporess | 8100 34TH AVE S
cv-st-ze | MINNEAPGUS MN 55425

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VPAT [ Delete
NAME GRIERSON, J H

sTreeT aDorESs | §100 34TH AVE §

arv-s-2p | MINNEAPOLIS MN 55425

TITLE [ change [ Additien
 NAME = - -

STREET ADDRESS
CiTY-ST-2IP

~TIHE D [ Delete
NAME SHERIDAN M W
sTreer aDoREss | 8100 34TH AVE §
crv-st-ze | MINNEAPOLIS MN 55425

—_—— e -

TI7LE [ Change [ Additien
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE VPT 7 Delete
NAME KRIBBS, R E

sTreeT aporess | §100 34TH AVE SO.

cov-st-ze | MINNEAPQLIS MN 55425

TITLE D m Delete
HAME ARMSTRONG,H S

sreer anoness | B100 34TH AVE §

or-st-ze | MINNEAPOLIS MN 55425

- VILE PRES (Dt FINANLE 3 change  §X Addition

NAME Mson G st
STREETADDRESS | G 4 €0 - 2 AVE S0

CITY-ST-2IP H‘N“WOL{&._ M’d %{4‘2‘_—)‘—

TITLE [J Change [ Additien
NAME

STREET ADDRESS
CITY-ST-21P

T AS [ pelete
NAME MOEN, DT

sTReET ADDRESS | 8100 34TH AVE S

CITY-5T-2P MINNEAPOLIS MN 55425

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the gorporation or tha receiver or trustee empowered to execute 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 atigfess, with all other like empowared.

SIGNATURE:

DB e SRS e es - 5o Ult[oo (INs3-34

Date v Dayume Phone #

,

SIGHMATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



