FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT - ‘ Secretary of State

DOCUMENT # F04000001063 02-18-2005 90070 001 ***300.00
1. Entity Name ‘
ELLERBE BECKET, INC.
Principal Place of Business Mailing Address
800 LASALLE AVE, 800 LASALLE AVE. B B 0 0 2 2 1 6
MINNEAPOLIS, MN 55402 MINNEAPOLIS, MN 55402 . '
T v AN ARG A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01262005 ' Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
51-0105466 Not Applicablg
Zie Cot{nlry —- _..._Z._'p . _-E:oumry 7 5. Certificate of Status-Desired & 'E:;'gfqlﬁ?e(ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The abave 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
Signatura, typed of printad name of registered agent and fide if applicabla. {NOTE: Registerad Agent signatura required when reinslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCEO 1 pelete TITLE ) [ change [ Addition
NAME LINCICOME, RICK A NAME
STREET ADDRESS | 800 LASALLE AVE. STREET ADDRESS
CITY- ST+ ZIP MINNEAPOLIS, MN 55402 CITY-S8T-2IP
TITLE VPD O pelete TIMLE (O change [ Addition
HANE WQOOD, RANDY W HAME
STREET ADDRESS | 800 LASALLE AVE. STREET ADDRESS
CITY-5T-2IP MINNEAPCLIS, MN 55402 _Cy-sT-2p o e ol
TME T IVPD o ) O Delete HILE [ Change [ Addition
NAME FRUSH, JEFFREY C . HAME
STREET ADDRESS | 800 LASALLE AVE. STREET ADDRESS
cHTY-ST- 21 MINNEAPOLIS, MN 55402 CITY-ST-21P
TIME SVP O pelete TITLE I Change [ Addition
NAME KATZ, MICHAEL NAME
STREET ADDRESS | 800 LASALLE AVE. STREET ADDRESS
CITY-ST-2IP MINNEAPOLLIS, MN 55402 CITY-ST-21P
TILE CFQ 3 Delete TILE Ochange [ Addition
NAME ANDERSON, GREGORY C NAME
STREET ADDRESS | 800 LASALLE AVE. STREET ADDRESS
CiTY-ST-2IP MINNEAPQLIS, MN 55402 CIry-ST-2P
TITLE | VP X Delete TILE I Chaage [ Additien
NAME ALBERDING, KATHY NAME
STREET ADDRESS { 800 LASALLE AVE. STREET ADDRESS
Ciry-ST-2P MINNEAPOLIS, MN 55402 CiTy-ST-2IP

12, | 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 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 corporation or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgt like empowered.

7 .
SIGNATURE. %’/4/ Michael P. Katz, Secretary/vp 612-376-2000
d ";ﬂﬁm‘l’uue AND TYPED ot PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{




