2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00
DOCUMENT # 829705 Fglécg,tz%ry of Statg "

I. C. SYSTEM, INC. 02-11-2002 90057 019 ***150.00
Principal Place of Business Mailing Address
444 EAST HIGHWAY 5% P.O. BOX 64444
P.O. BOX 64444 444 EAST HIGHWAY 36
ST, PALL MN 55127 ST. PAUL MN 55164
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - : City & State 4. FEI Number Applied For
41'0739183 Not Applicable
Zi | Count i iti
i OuniTy ap Country 5. Certificate of Status Desired O 58‘75 A_ddmonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabie)
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, typad or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when remstating) DATE
: i ion is eligi isfy i i nt
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE coB 1 pelete TITLE [JChange [ Addition
NAME ERICKSON, JOHN A NAME
STREET ADDRESS | 34 DELLWOOD AVE. STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55130 CITY-ST-ZIP
TITLE CEOQ (] Delete TILE [ Change [ Additicn
NAME ERICKSON, BARBARA NAME
STREET ADDIRESS 34 DELLWOOD AVENUE STREET ADDRESS
Gry-st-2p | ST. PAUL MN 55110 .. . ermy-st-2ip
TITLE P ] Delete TITLE (] Change [ Addition
N RAPP, KENNETH HavE
STREET ADDRESS 9121 gaTH STREB N STREET ADDRESS
CITY-5T-2IP ST PAUL MN 55115 I CITY-81-2IP
TITLE [ O Delete TITLE [J Change  [] Addition
HAME MELTON, ELIZABETH NAME
STREET ADDRESS 2150 0‘|'rEH LAKE DR STREET ADDRESS
CiTY-8T-2IP WH"'E BEAR LAKE MN 551 10 CITY-S1-ZIP
TILE TCFO [1 Deiste TITLE {TJ Change [ Addition
NAME HEINBIGNER, KURT NAME
STREET ADDRESS ?384 MOONLIGHT LANE STREET ADDRESS
CITY-ST-2P EDEN PRAIRIE MN 55346 CITY-ST-2IP
THLE BOD O oelete TITLE [ Change [ Addition
NAME ERICKSON, JOHN A NAME
STREET ADDRESS 34 DEU_WOOD AVE. STREET ADDRESS
CIY-ST-2IP ST PAUL MN 551 10 CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgay vath an ggdres h alf other lige emppowered. . -
; 7] ” I I 3/ 3
SIGNATURE: RRE/ M ED Higor 651-483-8201
Lrd AND T{PEC, OR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #
i -~ gy

[V ¥PEVE V)

R
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