2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63327 FILED
4. Erety Nama Mar 17, 2000 8:00 am
MAGNUSON INDUSTRIES, INCORPORATED Secretary of State
7 03-17-2000 90078 043 ***150.00
Principal Place of Business Mailing Address
1200 S. PINELLAS AVENUE 1200 S. PINELLAS AVENLUE
$TE. 9 STE. 8.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683-3716 T
us us
F PR Ve A EREAER R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592155680 Not Applicable
Zip Country ap Country 5, Certificate of Stalus Desired ] fg'ggqlﬁg;;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ ) . ] __l:lame s
KOUUANOS- JOHN M Street Address (P.O. Box Numt;er is Not Acceptabie)
1200 S. PINELLAS AVENUE
STE. 9
TARPON SPRINGS FL 34689 oy FL [2pCoe

8. The anove named entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e sanioda s ™" | ator Mat 12000 Fog wil be S50 | "0 EecinCamosanFiarcrg - $5.00 ayoe
= ) ! . Trust Fund Contripution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD O Delete TITLE Clchange [ Addition
NAME MAGNUSON, JERRY HAME
streeT anoress [ .S, HIGHWAY 19, NORTH STREEY ADORESS
CITY-ST-2IP PALM HARBOR FL ‘ CiTY-ST-2iP
TILE VD [ paiete TMLE (] change [ Addition
RAME MAGNUSON, STUART NAME
STREET ADDRESS | 3001 KISHWAUKEE STREET STREET ADDRESS
CITY-ST-2IP ROCKFORD IL CITY-ST-ZIP
TITLE | §TD O Delete TITiE []Change [ Addition
NAME MAGNUSON, NANCY GOUGH NAME
STREETADURESS” |~ 3001 KISHWAUKEE-STREET = =l smECTacDRESS | L _ _ - _ -
or-s1-2f | ROCKFORD IL I CrFY-5T-2P
TITLE - O pelete THLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TIME " O oekete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemnption slated 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 rg 2 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiog ks ke empowered.
( MW B4, Jo00 27922600

SIGNATURE: : -
v /ryeED OR PRINTED ﬁmiof SI?MG OFFICER OR DIRECTOR Dale Daylma Phons ¥
LY F i

LA/
“SIGNATURE AN

NN

r-



