FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Mar 31, 2003 8:00 am

1 /
DOCUMENT # 854394 U Secretary of State
1. Entity Name &\ 03-31-2003 90219 003 ***150.00
.Se.C.Ut'.l Oimy L.‘.R \ﬂSurp.ncJ.C—OMPQ—V\‘T [/
Principal Place of Business Mailing Address
400 ROBERT STREET NORTH 400 ROBERT STREET NORTH
ST. PAUL MN 55101-20%8 ST. PAUL MN 55101-2098
- . INPHIIER RO
2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, stc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 4 Applied For
41 1412669 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ = = 6~ Name and-Addregs of Current Registered Agent S e — Namye-and--Address-of -New Registered-Agent
Name
INSURANCE COMMISSIONER N Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL .
TALLAHASSEE FL 32301
City FL Zip Code

&, .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Staie of Florida. | am familiar with, and accept
‘the obligations of registered agent,

SIGNATURE : 5
’ Signature, lypgd o printad name of registered agenrt and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00  Tatrnd Gmbston 0 Ao penee
Make Check Payable to Florida Department of State '
10. - COFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me VP O oelete TLE [J Change ~ [ Addiition
NAME STRONG, GREGORY $ NAME
streeT A0oRess {400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55101-2008 CITY -§T-21F
TIRE VPG [ Delste TITLE [0 Change [ Addition
NAME PROHOFSKY, DENNIS E HAME
sTREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
Gy -ST-2IP ST. PAUL MN 55101-2098 CiTY-5T-2IP )
THLE T O delete mE ' o [ Change [ Addition
NAME FEUERHERM, FREDERICK P NAME
STREET ADDRESS | 400 ROBERY STREET NORTH STREET ADDRESS
crv-sT-2P  {ST. PAUL MN 55101-2098 SITY-S5T-21P
TMLE S [ pelete TITLE [J Change [} Addition
NAME BALDWIN, ALFRIEDA NAME
sTReeT ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-7IP SAINT PAUL MN 55101 GITY- ST-ZIP
TITLE PCEQ O pelete TILE [ Change [ Addition
NAME SENKLER, ROBERT L NAME
sTREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55101-2098 CITY-$7- 2P
TIME T 4 Delete THLE \ice Presidany [ Change 9= Aduition
NAME FEURHERM, FREDERICK NAME Lestie T, Clapmaan
swReeT ADDRESS | 400 ROBERT ST. N. STREETADDRESS | 40D Reber v ST. N
orv-st-20 | SAINT PAUL MN 55101 CITY-ST-2IP St. Paul MHN SS101

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify 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 corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgf#ss, with all other like empowered.

SIGNATURE: __ SUALHEE LS ' z/2uhz G514 - JEDO

SIGNATURE ANDTYPED OR PRINTEEMAME OF smnﬂd QFFICER OR DIRECTOR T Dl Daytme Phons #

HLTIV IS

4LV

CR2E034 (10/02)



