2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004855 Apr 19,2001 8:00 am
e ecretary of State

AMERICAN BUILDING CONTRACTORS, INSURANCE RESTORA 4192001 90292 030 150,00

Principal Place of Business Mailing Address

12247 NICOLLET AVENUE SOUTH 12247 NICOLLET AVENUE SOUTH
BURNSVILLE MN 55337 BURNSVILLE MN 55337 '
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’%‘\CE
City & State City & Stateg 4. FEl Number 41-170121 1 ; Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
E Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T i : h Name™ =~ - T - -
CORPORATION SERVICE COMPANY f
Street Address (P.O. Box Number is Not Acceptahle !
1201 HAYS STREET { ptabie) |
TALLAHASSEE FL 32301-2525 '
|
City FL Zip Code
8. The above named entity submits this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printad name of ragistered agent and titte if epplicable. {NOTE: Registered Agent signatura recuired when reinstating) DATE
i ion is eligi isfy i i Fi WIll FEE IS $150. ) N .

9, This f;prporatxgn is el:tglbl(;a tc.!w sailifyéts Intangible An ll\_ni‘?l? e l:EE '];sb 50505% 00 10. Election Campaign Finarcing i $5.00 May Be
Tax f||1nlg r.equlremen and elecls to do so. er ! ee will be § - Trust Fund Contribution. O ' Added1to Fees
(See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE P ' 1 Delete TILE |;l Change  [_] Addition

NAME FISCHER, BRIAN NAME :

streer AnoRess | 116 EASTMAN, SUITE 103 STREET ADDRESS !

cry-st-2p | ARLINGTON HEIGHTS IL 60004 CITY-ST-21P ?

TITLE v ] Delete TLE (] Change [T Addition

NAME WOODWARD, PAUL NAME |

steecT ApDRess | 12247 NICOLLET AVENUE SOUTH STREET ADDRESS

CITY-ST-ZIP BURNSVILLE MN 55337 CITY-ST-7IP

TME~—=-"| — - - I pelste CMWE e | v e - = s aem o = - —  _- [z]-Change- -[T] Addition-

NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP i

THLE [ Delete TITLE [Jchange (] Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP ‘ CITY-ST-21P |

TITLE ) [ pelele TILE [:l Change (] Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-ST-2IP !

TITLE : ] Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP I_cnv _§T-2p

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 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation ar thereegiver or rustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an att3 address, with ail othgr like empow,
|
4-6-01 952 207-6959¢

e e~ 1§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

W

CR2ED34 {10400}



