FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

D‘(‘)CUME NT # F01000004634 ' 02-17-2003 90194 013 ***150.00
1. Entity Name
HHK CONSTRUCTION, INC.
Princlipal Place of Business Mailing Address JUUkJUOU
P.0. BOX 681 P.0. BOX 681
CHANHASSEN, MN 55317 CHANHASSEN, MN 55317
Suite, Apl, #, el¢, ite, . #, etc.
e Al & et Suite, Apt. ¥, €1c - [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
41-1631160 Mot Applicable
Zi b 2Zj t it
L Country P Country 5. Cerificate of Status Dasired O ?8'75 Additiorat
ee Required
- ——  «- 6 Name and Address of Current Reglstered Agent . ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adoress {P.0. Box Number is Nol Acceptable)
PLANTATION, FL 33324
5. ) . City FL Zin Code
8. The above named-#hy mits this statement for the purpsse of changing its registered office or registered agent, or both, in the Stale of Fioriga. ) am familiar with, and accept
the obligations
SIGNATUR g ‘PFQS'\AQJ’("' Q'(.D O?D
Unalue, typador }.zlillﬂd nama of reyslarad ayani and 1idd 1 apJdicabla. {NOTE: Rogs araut Agan! Signalura Muyukéd whan minslaling) DATE
9. Election Carﬁpéig-ﬁ Finanging $5.00 May Be
Trust Fund Contrinution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TiTLE ‘P ) O pelete me O Change  [J Addlion | &
HAME WALDRON, LAWRENCE MANE =
STREET 2ppREss | 2085 MAJESTIC WAY STREE) ADDRESS 3
chy-§1-21P CHANHASSEN MN 56317 Cav-st-21p S
Tine S J Delete e O Clerge (] Addtion %
NAME NAME
SIREET ADURESS STREET ADDRESS
£v-51-1p . cmv.sT-2IP
ThE _ [ oelete e [ Change  [[] Addition
HAME - - HAME - - - ——e e = - -
STREET ADDRESS STREEY ADDRESS
CIv-s1-21p CIv-§7-21P
TnLe O velete MLE ClcCrange  [[] Addition
HAME NAME
SIREET ADORESS STREET RDURESS
CY-81-219 - Cv-s1-218
TLE [ pelete LT3 O crarge [ Addtion
NAME : HAME
SIREET ADDAESS . STREET ADDRESS
CITY-51-2P CitY-81-2IP
e 7 Delete e [ Crange ] Additien
HAME NAME
STREET ABORESS i STREET ADDRESS
LIy -s1-2 cy-S1-2iP
12. | hereby certify that the information suppliec with this filing does not quallfy for the exemption stated in Section 119.07{3%i), Florida Siatutes. | further certify that the information
Indicated on this rREOM or supglemenial raport is trug and accurate and that my signzture shall have the same tegal affect as (f macs unger oath; that | am an officar or direcior
of the corporation or th ampowered to execute this rapor,as reguired by Chapter 607, Florda Siatutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an allach
SIGNATURE 2403 95401 170
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daw hd Caylima Phans #




