2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO1000005685

1. Enlity Name

ERICKSEN, ROED AND ASSOCIATES, INC.

Mailing Address
2550 UNIVERSITY AVENUE W. SUITE 2015
ST. PAUL MN 55114-1904

Principal Place of Business
2550 UNIVERSITY AVENUE W. SUITE 2015
ST. PAUL MN 55114-1904

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90179 024 ***150.00

L R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
41-151 1226 Not Applicable
i I Zi Count! . iti
awp Country i intd 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T —— BEamn s S ————— T Nara —= — = = —

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET

Street Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE FL 32302

City

Zip Code

FL

‘.
8. The abdve named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signature, lyped or printedl name of registered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

* FILE NOW! FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Florlda Department of State
L OFFICERS AND DIRECTORS

10. i I P ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P o [ Dalate TILE (J Change [ Addition
NAME ERICKSEN, ALFRED G P.E. NAME

STREET ADDRESS | 2560 UNIVERSITY-AVENUE W. SUITE 201$ STREET ADDRESS

omv-st-2p | ST. PAUL MN 55114-1904 CITY-57-7iP

TIME v o 7 Delete TImE - [JChange  [J Addition
NAME AMUNDSON, ‘THOMAS E : NAME

STREET ADDRESS | 2650 UNIVERSITY AVENUE W. SUITE 2018 STREET ADDRESS

arv-s-2p (ST, PAUL MN 55114-1804 CITY-5T-2

TMMLE V S Ooelete =~ f e~ T B o7 [JcChange [ Addition
MAME ROED, JAMES D PE. -, NAME

STREET ADDRESS | 2550 UNIVERSITY AVENUE W. SUITE 2018 STREET ADDRESS

CIrY-s7-21P ST. PAUL MN 55114-1904 CITY-37-21P

TITLE D {7 Delsts TILE [l Change [ Addition
NAME BULLER, WILLIAM T PE. NAME

sraee aooress (2550 UNIVERSITY AVENUE W. SUITE 201S STREET ADDRESS

CITY-ST-2IP ST. PAUL MN 55114-1904 CITY-ST-20¢

e D [ Detste TILE [ change [ Addition
NAME QUINN, ROBERT J P.E. NANE

STREET ADDRESS | 2650 UNIVERSITY AVENUE W. SUITE 2018 STREET ADDRESS

Crv-st-2p | ST, PAUL MN 55114-1904 CITY-87-2IP

TTLE D [ oelete TITLE [ Change [ Addition
NAME PLUKE, DAVID J NAME

STREET ADDRESS 12550 UNIVERSITY AVENUE W. SUITE 2018 STREET ADDRESS

CITY-ST-2IP ST. PAUL MN 55114-1904 CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowerad to
changed, or on an attachment with an address. with all other like empowered.

daoes not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block

10 or Block 11 if

At 4= % =;
SIGNATURE: ___ At NI L SLDVRED
. SIGNAT ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2/17/63 452517570

Daytirme Phone #

[T YW VoA

1t

CR2ED34 (10/02)




