’-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DEOCNUMENT # FO01000001692

NAPA SUPPLY OF GRAND FORKS, INC.

Secretary of State

01-27-2003 90381 017 ***150.00

Mailing Address
PO BOX 666

CROOKSTON MN 56716

Principal Place of Busines.s

108 CORTESE RD. BLDG 500
EGLIN AFB FL 32542

013484

2, Principal Place of Business 3. Malling Address

llllllllllllIIiIIl)IHIIIiIIIMIIIHIIIMII]II IV

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
45—0392554 Not Applicable

Z|;5 Country Zip Country " . $8.75 Additional

oL _ SRS i —Ii._5..Certificate of. Status Desired — [} FéE-Fleqwred —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&+ Name ‘
GREENIER, JOHNNY .
Street Addrass (P.O. Box Number is Not Acceptable)
108 CORTESE RD, BLDG 500
EGLIN AFB FL 32542
. [
¢ City Zip Code

FL

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 ar prnted name of registered agent and ttle it applicable.

(NOTE: Registared Agent signalura requiréd when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

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

TLE PCD O Delete TITLE MChange [ Addition
NAME WALL, LEE NAME

smeer anoress | PO BOX 66l seeramoness | PO Ry bbb

crv-si-zp - | CROOKSTON MN CTY-§T-2P

TILE vD 1 Detete TITLE (I Change [ Addition
NAME ENGELSTAD, KELLY NAME

streeT aooress | 1220 SUNFLOWER ST. STREET ADDRESS

ory-st-ze | CROOKSTON MN CITY-ST-2IP

TITLE D 1 Delete TILE . e . [ Change [ Addition |
NAME "BRADLEY, STEVE NAME

stReeT 00Ress | RR 3, BOX 94 sTReeT appress | f 3 593 N SNI\‘.’ \Df S5t

CITy-ST-2IP ERSKINE MN CITY-ST-2IP

TITLE T O Delete L [ change [ Addltion
HAME CAMERON, BOB NAME

stheeT aooress | 101 GOLF TERR STREET ADDRESS
“CITy-ST-2IP CROOKSTON MN CITY-ST-2IP

TILE D C7 Delete TILE [ Change [ Addition
NAME ALTRINGER, LARRY MAME_

streer anoress | RR 2 BOX 114E STREET ADDRESS

CITY-S7-2IP ERSKINE MN CITY-ST-2IP

TITLE D ﬁ[}elete TITLE [ Change [ Addition
NAME BRADLEY, STEVE NAME

streeT ADORESS | RR3 BOX 94 STREET AGDRESS

CITY-5T-2P ERSKINE MN CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further cartify that the infarmation
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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 of Blogk 114

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

2.8-201- 6372

sucMﬁE ANDTYPED OR PRINTED NAME OF SIGNINGﬁFFICER QR DIRECTOR

{[Rlo3

pData Dawme Phona #

giN WCCLYU

CR2E034 (10/02)



