2002 UNIFORM BUSINESS REPORT (UB_R)tx (Y Apr 16“%5? 8:00 am

—
DOCUM 850553 ecretary of State
_ _ e 24 e
AGRO-K CORPORATION 04-16-2002 90061 014 150.00
Principal Place of Business Mailing Address
8030 MAIN ST NE 8030 MAIN ST NE badyYoxY
MINNEAPOLIS MN 55432-1844 MINNEAPOLIS MN 55432-1844
us us -
2. Principal Place of Business 3. Mailing Address H“‘I”Im Iml |Im II||| I‘III ““ |'||’ |||“ |l||| ||||| I|I|| |||“ ’II\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmmber Applied For
41-1276936 Not Applicable
“p Country &p Country 5. Certificate of Status Desired O $8'75 ﬁfddnional
‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The Eclbove named enlity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite I applicable. {NOTE: Registered Agan! signalure required when reinstating) DATE
9. This corporation is eligiolé to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax lling requirement and elecls 10 do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [l change [ Addition
NAME RAJAMANNAN, AH.J.,(DR.) NAME

STREET AUDRESS
CITy-ST-21P

STREET ADDRESS | 2120 ARGONNE DR.N.E:
orv-st-ze [ MINNEAPOLIS MN

TITLE O change (3 Adgition
NAME

STREET ADDRESS
CITY-ST-7iP

TIME D O Detete

NAME SHAFER LAVERNE
STREETADDRESS | P 0, BOX 218,H#3 N/A
urv-ST-2F | CLEGHORN |A

NAME
STHEET ADDRESS
CITy-81-2IP

NAME RAJAMANNAN,C.
STREET ADDRESS | 9920 ARGONNE DR.N.E.
CiTY-ST-2P MINNEAPPOLIS MN

TILE ; S o Cosete - TITLE . ; . change [T addition |,

TITLE [J Change [ Addition
NAME
STREET ADDRESS

e D I Dslete

NAME SHAFER, LARRY
STREET ADDRESS | 0009-36TH PLACE NORTH

CITY-ST-2IP MINNEAPOLIS MN CITY-ST-2P
TITLE "y 1 Detete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

TITLE O patete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental repert 15 true and accurale phd Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trust is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if

Y502 UBIN

Date Daytime Phona #

SIGNATURE:

1v  cs18090

CR2E034 (9/01)



