2001 UNIFORM BUSINESS REPORT (UBR)

FILED

9

DOCUMENT # 850553

1. Entity Name

AGRO-K CORPORATION

oy

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90096 012 ***150.00

Principal Place of Busingss Mailing Adadress

8030 MAIN ST NE 8030 MAIN ST NE
MINNEAPOLIS MN 55432-1G44 MINNEAPOLIS MN 554321844
us us

i A ATET Y]

2. Principal Place of Business 3. Mailing Adcress

I BN

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 41'1276936 Applied For
Not Applicable
Zi Count Zi Count iti
P v P & 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
- . Lo e ey et . oA - N Rt e = s g T - e TS e = R -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE JISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE .
Signaturs, typed or printad name of registered agen! and title it applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
. L — . "
9. This corporationis eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

Afler MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 17 Delete TLE [ Change [ Addition g
NAME RAJAMANNAN, AH.J..(DR.) NAME f’;
STREET ADDRESS | 29120 ARGONNE DR.N.E. STREET ADDRESS 3
CITY-57-2IP M|NNEAPOL|S MN CITY-ST-2IP L?J
TITLE D 1 petete TILE [ Change [ Addition g
NAME SHAFER,LAVERNE NAME
STREET ADDRESS P.0. BOX 218,H#3 NJ’A STAEET ADCAESS
CiTY-ST-2IP CLEGHORN A CITY-ST-2IP
TITLE S [ Delete THE [ Change [ Addition

- NaME=== = RAJAMANNAN, G-~ 75 == = = moms = e 10 w2 BnamE - — - |- - I -
SiheeT 00fess | 2120 ARGONNE DRN.E. STREET ADDHESS
GITY-ST-ZiP MINNEAPPOUS MN CITY-ST-ZIP
L D R Detete e Ol Changs [ Addition
NAME LUNDQUIST, P. NAME
STHEET ADDRESS | 3459 STRATFORD RD., N.E. STREET ADDRESS
omv-st-2F | ATLANTA GA CITY-ST-2P
TITLE D ™ Delete TILE [J Change [ Addition
NAME SHAFER, LARRY NAME
STREET ADDRESS | 9G09-36TH PLACE NORTH STREET ADDRESS
G-ST2P | MINNEAPOLIS MN oy St-2¢
TLE I Celete TILE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachpr€nt with an address,

SIGNATURE:

other like empowered.

Concie RAJAMANNAN

VP 03/1¢9/01

763 780 411¢

W’o NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




