2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851830 Feb 22, 2000 8:00 am

1. Entity Name

KRAUS-ANDERSON CONSTRUCTION COMPANY Secretary of State

02-22-2000 90002 045 ***150.00

Princigal Place of Business Mailing Address
§23 § 8TH 8T 525 § 8TH ST
MINNEAPOLIS MN 55404 MINNEAPOLIS MN 554041030
t‘ (]
813256
Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 41 "0808757 Applied For

Nol Applicable

2 Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
I N e as Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C
Name
THE PRENT]CE'HALL CORPORAT'ON SYSTEM INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 . -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
S!gnature, typed or pffnla'd name of registered agsnt and tide if applicabie (NOTE. Registerad Agerl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tox fing. requi_ren‘jlggt‘g;ind_selta‘qgst tgdp-so. ’ " After MAY 1,2000 Fee wlll$ be $550.00 10- Becton Campagn Prancms - $5.00 way Be
See criteria on bac_k]g— ; L Make Check Payable to Department of State '
ee attached:for complete
11, 1isting ‘ofuall. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TNE CEOD I Delete TITLE CEOQ/P/D B2 Change  [J Addition
NAME ENGELSMA, BRUCE:W. NAME
staeeT anoress | 4210 W OLD SHAKOPEE RD sweeTaoceess | 523 South Eighth Street
cirv-s-2¢ | BLOOMINGTON MN 55437-2995 ciTy- 57-21P Minneapolis, MN 55404
MLE PD O Delete TE C00/D 0% Change [} Addition
NAME JAEGER, WILLIAM J., JR. NAME
sTrReeT ADDreSs | 525 S 8TH ST STREET ADDRESS
crv-st-zp | BLOOMINGTON MN 5404 On-ST2F | Minneapolis, MN 55404
TITLE -SVP-- - - -~ O Delete N RO SVP/D W change [ Addition
NAME SCHLETTY, JOHN W. NAME
staeeT anoress | 26 LANGER CIRCLE STREETADDRESS | 200 Grand Avenue
CITy-ST- 2P ST PAUL MN LIyY-S1- 2 St. Paul, MN 55102
TITLE Ccsv 2 velets TTLE CFO/S/VP WlChange [ Addtion
NAME DREIS, JEROLD NAME Jerold F. Dreis
STREET ADDRESS | 525 S 8TH ST - . - STREET ADDRESS
" omvestze | MINNEAPOLIS:MN. 55404 cy-s1-2¢
T AS .- [ Delats TITLE O] Change [ Acdition
NAE GOEBEL, JANICE R. NAME
aTreeT snness | 523 S 8TH ST STREET ADDRESS
CITY-§T-2IP MINNEAPOLIS MN 55404 CITY-ST-ZIP
THLE VP o ] Delete e [ Change (] Acdition
NAME COUDRON, MARK J. NAME
streeT anoress | 6525 HILTON TRAIL NORTH stReeTADoREsS { 525 South Eighth Street
orv-si-zp | PINE SPRINGS MN orv-siz¢ | Minneapolis, MN 55404

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 certify that the information
indicated on this report or sup nial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or{rustee empower xecute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Slock 12if
changed, or on an attachmgnt with hn addrees®ith all other Ti

: Lo neml s e e, B
SIGNATURE: IDAINNUA A8 B Vil (612) 332-7281
) . AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phorie #

Janiee R. Goebel; Assiztant Secretary

CR2E034 (9/99)



