FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90219 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # F00000005197
1. Entity Name
THARALDSON DEVELOPMENT CO.
Principal Place of Business Malling Aduress
1202 WESTRAC DRIVE i 1202 WESTRAC DRIVE
FARGO, ND 58103 FARGO, ND 58103
F P s G A 0O O AR A
Suite, Apl. #, etc. Sulte, Apt. #, etc.
ue. AP ADL £, @ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
_ 45-0381431 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desrea [ 98- 7D Additional
. Fee Required
€. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AIKENS, GAL Len Meckalavage
2003 S0UTH FRONTAGE ROAD Street Address (P.O. Box Number |5 Not Acceplable)
PLANT CITY, FL 33566
5440 Forbes Place
- City Zip
Orlando FL [*%%812
*' 8. The above namea enlily,sub r the piypbse of changing ils registered office or registered agenl. or both, in the Siate of Flonda, | am lamiliar with, and accept
the bbligations of repsteke: .
L 2/76/ 63
L SIGNATURE i 3 : {
',-J' - LTI LyM pli!?d namd of eyisanad At ang Lk w {NOTE: Rogisd al AyanL Synaiums Wuurad wian randuting] , TAJE
9. Efeclion Campaign Financing $5.00 mayBe
Trust Fund Contrioution. O Added [c Feas
i e A e e
ARLE . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie - PDT O Delez TIE ' Ochange [ Addinon | &
NAME THARALDSON, GARY NAME =
STEETADDRESS | 1202 WESTRAC DRIVE STAEET ADDIRESS T
ChY-51-29 FARGO, ND & . cv-s1-2p &
Time s ] Delete 10LE O cChange [ Addinon g
NAME KNUTSON, MARK RAE
STRELT ADURESS | 1202 WESTRAC DRIVE STREET ADDIRESS
City-51-2p FARGOQO, ND tv-st-2e
TILE [ pelet 10LE [JCrenge [ Additon
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciy.s1.21 chy-st.zp
LT3 T Delete 1016 OcCtange [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS ,
Civ-51-21P [ B
e O oelete ME [ Crange [ Addibon
NANE NAME
STREEY ADURESS STREET ADDAESS
Ly-51-29 ciy-s1-2p
TILE [ Delete Mme . [ crange  [J Adgivan
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2° Cav.ST.2P
12. | hereby centify that the Infarmatlen supplled with this fiing does not qualify for the exemption stated In Section 1!9_07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature ghal have the same legal effect a5 if made under cath; that | am an oflicer or director
the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered. 8/
2r o
SIGNATURE: 2y P00 10 e 3 7
SIGNATURE AND TYPED OR PRNT EfIAME OF SIGNHG OFFICER OR BiRECTOR ™ Caytira Phona 4




