2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 843400

1. Entity Name

TODD & SARGENT, INC.

Secretary of State

01-13-2003 90404 015 ***150.00

Principal Place of Business Malling Address

620 ARRASMITH TRL
AMES 1A 50010
us

AMES 1A 50010
us

620 ARRASMITH TRAIL

LT

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 42_1432171 Applied For
Not Applicable
i Count Zi Count it
Zip ountry o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SPRINGER, DONALD
562 PINE GROVE LANE
NAPLES FL 33840

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

8. The abpve named entity submits this slatement for the purpose of changin
the obligations of registered agent.

4 its registered office or registered agent, or bath, in the State of Florida, | am famiitar with, and accept

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 8. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 TrEsl lgﬂnd Co?\?fbuli:)r:\a " Etiileudotohgaezss ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O Delets TIME 3 Change [ Addition
NAME SARGENT, WARREN 8 NAME
staeer aooress | 1101 MURRAY DR STREET ADDRESS
CITY-ST-2P AMES A CTY-S7-2P
TLE DV O Delete TLE [ Change [ Addition
NAME SARGENT, PHILIP B NAME
sTAEET ADDRESS | 2030 CESSNA STREET ADDRESS
crv-s1-zp | AMES IA CITY-ST-2P
TITEE PD O Delete TILE [ change  [J Addition
NAME SARGENT, LEE M , NAKE
streeT ADoREss | 1932 BUCHANAN STREET ADDRESS
oITY-ST-2IP AMES 1A CITY-5T-7P
TITLE CFO [T pelete TITLE [J Change [ Addition
NAME MURPHY, JERRY NAME
streer aooress | 12822 LINCOLN AVE. STREET ADDRESS
oITY-ST-2IP CLIVE 1A 50325 CITY-ST-ZIP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not quali
intticated on this report or supplemental report is true and accurate and
of the corporation or the receiygr or trustee empowered 16 execute this re
changed, or on an atjachmg f

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aeyess, with afl other like smpowered.

“QUIRER ¢

fy for the exempticn stated in Section 1 19.07(3Xi), Florida Statutes. | further cerlify that the information

port as required by Chapter BO7, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

-8-03 D/E-A3R-09Y

SIGNATURE AND TYPED OR PRI|

6" NAME OF SIGNING OFFICER OR DIRECTOR

M. Sar%;-en'f" /

Data Daylime Phone #

Av  occroon HH

CR2EO034 {(10/02)




