FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000006126 ecretary of State
1. Entity Name 04-25-2003 90127 044 ***150.00
BRECKENRIDGE ELECTRIC, INC,
Principal Place of Business . Mailing Address
BOX 181 - HIWAY 75 NORTH BOX 181 - HIWAY 75 NORTH .
BRECKENRIDGE MN 56520 BRECKENRIDGE MN 56520 ;LT
2. Principal Place of Businass 3. Mailing Address
MiAnesoda T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
e as above '
City & Staie City & Stale 4. FEI Number - Applied For
41 1460564 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired O 3$8.75 Adgitional
Fee Required
—- ————&. Name and-Address of Current Registorad. Agent e = =~ =-=—7. .Name.and Address of, New Registered Agent e
Name L (B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
eg €5 AN X mber | [o) =1
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City R 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

Signature, typed or printad name of registerad agent and title if epplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
rx.3
v FILE NOW!! FEE IS $150.00 ‘
. ! o Fi ‘
S Aftor May 1,200 Fos will be $550.00 e oot o e 3500 e

‘i?’ﬂke Check Payable to Florida Department of State ) '

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 7 Delete TILE Clchange ] Addition
NAME SPANSW|CK ROBERT NAME

streer anoress | BOX 181 - HIWAY 75 NORTH STREET ADDRESS

GITY-ST-ZIP BRECKENRIDGE MN 56520 CITY-5T-2IF

TITLE VD Y [ celete TILE [ Change [ Addition
NAME RANDALL ROBERT NAME

street a0cress | BOX 181 - HIWAY 75 NORTH STREET ADDRESS

are-st-2P | BRECKENRIDGE MN 56520 ) CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-21P

WILE [ Delete TITLE [dchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

THLE ’ 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21F

12. | hereby cerlify that the information.supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report priupplemeltal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or JHE receiver or tfustee empswgred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Slock 10 or Block 11 if
changed, or on an gltachment with 4n acddress, withall other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2ZE034 (10/02)

8N 29¢eL90



