2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 849670 Jgn 29,t 2000 1gié(t)()tam
‘ ecretary of State

LYON FINANCIAL SERVICES, INC. o7 0200 B0 013 =ee1 50 00
Principal Place of Business Mailing Address
115 W COLLEGE DR 115 W COLLEGE DA
MARSHALL MINNESOTA 56258 MARSHALL MINNESQTA 56258-1747

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 41'1400571 [ Nt Siundi 2
Zip Country Zip Country 0 $8.75 adoitienat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - - - I | Name R T e - . . . .
CT CORPORATION SYSTEM Street Address (.0, Box Number is Not Acseptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Cade

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

SIGNATURE SR FU :
signature, typed or pr\_‘m‘g.g nirrjelnl reg‘is__tel_’neu agent and tille if applicable. {NOTE: Registersd Agent signature requirad when reinstating) =~ * A - DATE
9. This corporation’ls eilgible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax ﬁ'.'mg;) requs'r’ementganq elects \oydo 0. ° After MAY 1, 2000 Fee will be $550.00 10. Er[ﬁ::'gzn%agfnﬁ:?gugg:ncmg 0 f%&qo”’l?;fe
(See criteria 0n back) | O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TPD ) - [ Gelete TITLE PTD [ Change I3} Acdition
NAME SCHWAN, ALFRED NAME Marvin Linwood Pippin
STREET a00RESS | 115 W COLLEGE DR STREETADDRESS | 115 Wast Col lege Drive
CIy-57-21P MARSHALL MN CITY-31-21P Marshall, MN 56258 o
TITLE PICD 3 Delase TLE 7 O Change T Addition
HAME NOYES, KENNETH H NAME
STREET ADDRESS | 415 W COLLEGE DRIVE STREET ADDRESS
CITY-3T-2IP MARSHALL MN 56258 ) CITY-57-2IP _
AME e (8D e e e i O pelete TMLE |V &D [R Change [ Addition
NAME MILLER, DONALD ' 77 Pwwe 7 | 'Doflald ‘Miller” : -
STREET ADDRESS | {15 W COLLEGE DRIVE STREETADDRESS | 115 West College Drive
Om-STIP ) MARSHALL, MN O OS] Marshall, MN 56258
TITLE Co0 [ Detete TLE CO0 D [ Change 53 Addtion
NAME POLFLIET, DON NAME Don Polfliet. -
STREET ADDRESS | 115 W COLLEGE DRIVE STREETADDRESS | {15 agy College Drive
CITY-ST-2IP MARSHALL MN 58258 CITY-ST-2IP i N -
LE CFO X pelete TILE CFO . O Change (5 Addition
NAME MILLER, DONALD NAME John Marshall
STREETADDRESS | 145 WEST COLLEGE DRIVE SWEETADRESS | 15 poct ool lege Drive
airy-St-21P MARSHALL MN 56258 Cimy-$1-21P Marshall,—Mi 56258 -
TME VD (I Deleta TITLE D [X Change [} Addition
NAME HERRMANN, DAN NAME Dan Herrmann
STREET ADDRESS | 115 WEST COLLEGE DR STREETADDRESS | 115 West Colle ge Drive
orv-s-22 | MARSHALL MN 56258 OS2 | Marshall,. MM 56258

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes, ! further certify that the information
indicated an this report ar supplemental report is, true and accurate 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 regeiver or trustee erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or cn an attachm ith an addre ith all other like empowered.

SIGNATURE: ____ Dan Herrmann /——‘;ZO-OJ 507-532-3274

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR Data Daytima Phone #




