2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

T

DOCUMENT # 854314

1. Entity Name

TED GLASRUD ASSOCIATES, INC.

Principal Place of Business Mailing Address
431 SOUTH 7TH §T. 43t SQUTH 7TH ST,
SUITE #2470 SUITE #2470

Secretary of State

(03-03-2003 90500 027 ***150.00

e w s verols s AR

canncan

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 1-09701 16 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - P S _Name it 2 e - 5 e
GLASRUD, THEODORE Street Address (P.O. Box Number is Not Acceptable)
4013 S.E. FAIRWAY EAST
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signgture. typed or printed name of registerad agent and litle if applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- . F
After May 1, 2003 Fee will be $550.00 ¥ et ond a8 3500 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME "{CD O Delete TILE [ Crange [ Addition
NAME . |GLASRUD, THEODORE NAME
sTreer aooress (4013 S.E. FAIRWAY EAST STREET ADDRESS
orv-st-zr | STUART FL 34997 CITY- ST-2IP
TITLE p O petets TILE [J change ] Addition
NAME GLASRUD, THEODORE G. NAME
STREET ADDRESS (3354 SE FAIRWAY EAST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 . CITY-ST-ZIP
LE s - - T O petete — = " ome  — T o Tl change [ Addition
NAvE POHL, GERALD NAME
SIREET ADDRESS 1431 § 7TH STREET, #2470 STREET ACDRESS
CiTY-ST-2IP MINNEAPOLIS MN 55415 CITY-$7-2IP
TITLE VP [ Delete TLE [ change [ Addition
NAME KUEHN, PAUL NAME
STReeT ADDRESS {1801 RICE CREEK RD STREET ADDRESS
cy-sT-2P  [NEW BRIGHTON MN 55112 CITY-ST-2ZIP
TITLE [ Celete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE El Delete TITLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with-a
indicated on this report or supplemenia
of the corporation or the receivererfrustee empowereg teerd eROrt as require
changed, or on an attachmeatwith an address, with-all other like empowered

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ghaiyre shall have the same legal effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

U>7/¢ 3 (G12) 31 -2657

RO TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Fhore #

Iy

CR2E034 (10/02)




