2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 30,2003 8:00 am

DOCUMENT # 823247 ecretary of State

1. Entity Name 04-30-2003 90028 008 ***150.00
ARM SECURITIES CORPORATION

Principal Place of Business Mailing Address
#1 NORTH MAIN #1 NORTH MAIN
MINOT ND 58703 MINOT ND 58703

s — T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-09534% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name o i
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicadle. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 ‘ . .
Atter May 1, 2003 Fee wil be $550.00 e o e o8y §5,00 ey 2o
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD O belete e G EA ] B[ Change (] Addition
NAME WALSTAD, ROBERT NAME
streeT ADDRESS | #1 NORTH MAIN STREET ADDRESS
CITY-ST-2IP MINOT ND 58703 CITY-ST-ZIP _
TITLE VPD mnem& THLE O change [ Addition
NAME OLSON, RICHARD NAME
STREETADORESS | #1 NORTH MAIN STREET ADDRESS
CITY-ST-ZIP MINOT ND 58703 - CITY-ST-2IP
TLE 6D ~ - - =ae— % : - -~ peete = —f-1mE e o e o - - - O change ] Addition
NAME CASE, JACQUELINE . NAME
STREET ADDAESS | #1 NORHT MAIN n STREET ADDRESS
CITY-§T-2IP MINOT ND 58703 CITY-ST-289
e ™ X elee L Creq cares R change ] Addilion
NAME SCOFIELD, NANCY C NAME SecrRer T Aekerwmor
S1eecT ADDRESS | #1 NORTH MAIN STREET ADDRESS | 55 A0 7 FFa 10
CITY- ST-2iP MINOT ND 58703 CITY-S1-ZIP STu B B F 203
TITLE VPD Knere[e TITLE ' [ Change ] Addition
HAME BAUMAN, DALE C NAME
STREET ADDRESS | 205 CLARK ST STREET ADDRESS
CITY-ST-ZIP AMES A 50010 CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme address, with all other like empowered

SIGNATURE: _( SIZRAT %Lﬁﬁ@?@ oo T g Pio[aar

smy:funs AN/B"I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (10/02)



