FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 850164 ecretary of State
1. Entity Name 04-03-2003 90158 018 ***150.00
BELT LINE INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address
3440 BELT LINE BLVD. 3440 BELT LINE BLVD.
ST LOUIS PARK MN 55416 ST LOUIS PARK MN 55416
2. PrinCipal Place of Business 3. Mai|ing Address | ‘|I|Il \l‘li |H“ ||||‘ Ill‘l IN“ I". I’l” H“‘ I)l“ “l“ "“l ‘“" )lll
Suite, Apt. #, ete. Sulte, Apl. #,ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) i . _—— . 41-0730106 - Not Applicable
e Country “p Country 5. Certificate of Status Desired [ ?8 -75 Additonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
i City FL | 2 Code

8. The above named entit;_submits this siatement for the purpose of changing its registered cftice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec-agent.

SIGNATURE
. Signature, typed dr'»p:rin‘jlard name of registered agent and title if appticable. {NOTE: Ragislersd Agant signature requirad when reinstating) DATE
% FILE NOW!!_FEE IS $150.00
HL.l : s 9. Election C ign Fi i
Atter May 1, 2003 Foe will bo $550.00 o ot oo "8 o 3300 ey e
Make Check Payable to Florida Department of State ) '
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPS O Dekete TITLE 3 Ghange [ Addition
HAME MCCAIN, DONOVAN L NAME
sTreeT aoDResS | 3440 BELT LINE BLVD STREET ADDRESS
cv-st-zp - [ ST LOUIS PARK, MN Q0000 CITY-ST-2°
TLE v ’ O pelete TITLE [ Change [ Addition
NAME MCCAIN, JOHN D HAME
. STREET ApoResS | 3440 BELT LINE BLVD e .. STREET ADDRESS s
CITY-ST-2IP ST. LOUIS PARK MN CITY-ST-2F
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TILE [ pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-21P : CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2P
TiTE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2ip

12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE L0 PP/ C(oin 2 - 2803 TS G27-YSUF
lGN‘WHE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date —EW\D_TW_EN_—-‘J

¥L00890

1v

CR2E034 {10/02)



