FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93599 014 ***150.00

DOCUMENT # T-DO COODDB G T,

1. Entity Narne

Tharaldson Development Co.

of Business

*190% Westrae Dr * 4205 Westrac Dr

Suite, Apt. 4. etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

<ty & Stale iﬁty & Stale

argo, ND arao. ND

Applied For
Not Applicable

T %B5381431

Country Country

O $8.75 Additional

5. Certificate of Status Desire .
icale of Status & Fee Required

58103 58103 _

7. Name and Address of Current Registered Agent

Name Gai

| Aikens

Sireet Address (7.0 Box Number is Not Acceptablel

2003 S

outh Frontaae Road

““ Plant Citv

FL

“33566

8. The above named entity subrrils this statement for the purpose of changing its registered office or register

SIGNATURE

ed agent, or both, in the Slate of Florida.

Signature. typed or printod name of reqrsered agek and ke f apolicable. (NOTE: Rbgistersd Agert slgnaturg requitad

WAIRN reinoiaing) DAlE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
“Amended UBR is $61.25

9. This corporation is afigible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back] a

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 MayBe

Added to Fees

11. OFFICERS AND DIRECTORS

Make Check Payable to Department of State

|ooHy 3

THLE
NANE
STREET ADDRESS

PTD Gary Tharaldson
1202 Westrac Drive, Fargo, ND 58103

HILE S

RANE
STRELT ADORESS
Ciy-ST-71p

Mark Knutson
1202 Westrac Drive, Fargo, ND 58103

CR2E034B (12/01)

fTLE

FEAME

STREET ADDRESS
CITY-5T-£Ip

DO NOT WRITE

g

KAME

STREET ADDRESS
QY- 5T-2iP

weg

TE
NAME L
STREETADORESS |
COTYST IR b

THLE

NAME

STREET ADDRESS
CITY-ST. 26

THLE

HAME

STREET ADDRESS
CIFY- S1- 24P

13. 1 horeby certily Inat the information suppiied with this ﬁllnéj does not qualily for the exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offoct as if made under oath: that | am an officer or director
repter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

indicatéd on this report or supplemantal report
of tha carporation or the receiver of trustee
attachment with an address, with all other fik

owered 1o execute this repont as required by
smpowered. .

SIGNATURE:

5%%/32, SOr-235 i

Dapme Phone ¥




