2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000005685 Secretary of State

1. Entity Name
ERICKSEN, ROED AND ASSOCIATES, INC. 03-06-2002 90124 027 ***150.00
Principal Place of Business Mailing Address
2550 UNIVERSITY AVENUE W. SUITE 2018 2550 UNIVERSITY AVENUE W. SUITE 2015
ST. PAUL MN 551141904 ST. PAUL MN 551141904
2. Principal Place of Business 3. Mailing Address Hllml “” "m " ”II|” ""“lmnm IM’ Il”""ll mll'"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aoplied For
41-1511226 NGt Applicasle
Zip Country ip Country 5. Certificate of Status Desired N $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UREG,STEHED‘AGENTS‘EEGAL‘SERVICESTNC;# = B e Street Addres;(l; Q. Box Number is NOt_ACCeptable) ’ T
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
Tax filing requirement and elacts to do so. . After May 1, 2002 Fee will be $550.00 10, ﬁizzlizrf;acmgifr?;u';::ncmg O fg{eoﬂohﬂzisﬁe
(See crileria on baek) : - Make Check Payable to Department of State '
1. ¥ OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P - 7 Detete TME [ Change [ Addition
N ERICKSEN, ALFRED G PE. N
STREET ADDRESS 2550 UNIVEHS"‘Y AVENUE W. SU”‘E 2013 STREET ADDRESS )
CITY-5T-ZIP ST PAUL MN 55$14-1904 CITY-§7-2IP
TITLE v [ Delete TITLE [J Change [ Addition
N AMUNDSON, THOMAS E N
STREET ADDRESS 2550 UNNERS'TY AVENUE W. SU'TE 201 S STREET ADDRESS
CITY-ST-2IP ST PAUL MN 55“4_1904 ] CITY-ST-2IP
TITLE Vv . O Detete TITLE [ cChange [T Addition
NANE ROED, JAMES DPE. NAME 7 7 o
STREET ADDRESS ‘2550 UvaERsm ‘AVENUE w. SU|TE201S_F— = ~STREET ADDRESS™ |- = ~—~ = ¥ v TR T e T = =T~
CIY-ST-Z1P, ST- PAUL_MN 55114__1%4 ) ‘ ) CITY-ST-2IP
TITLE D [ petete TITLE [ Change [T Addition
e BULLER, WILLIAM T PE. hoe
STREET ADDRESS 2550 UNNEHS"’Y AVENUE w. SU"'E 2018 STREET ADDRESS
CITY-ST-21P ST PAUL MN 55114_1904 CITY-5T-2IP
TITLE D 1 pelete TILE [3 Change [ Acdition
NAME QUINN, ROBERT J P.E. HAME
STREET ADDRESS 2550 UNNERS"‘Y AVENUE w. SUITE 2018 STREET ADDRESS
CIvY-ST-2IP ST. PAUL MN 55114-1804 CITY-8T-2IP
TITLE D O Delete TILE (O Change [ Addition
HaME PLUKE, DAVID J NAvE
STREET ADDRESS 2550 UNNEHSITY AVENUE w SU"‘E 2018 STREET ADDRESS
CITY-ST-2IP ST PAUI. MN 55114_1904 CITY-5T-2IF

13, | hereby certify 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 or supplemental report is rue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=10 //Z//JZ. L57/-457 7570

SIGNATU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

g

Mar 06, 2002 8:00 am ;

R4

1

CR2E034 (9/01)




