FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i g, FLORIDA DEPARTMENT OF STATE
CORPORATION EY ’ Sandra B, Mortham Jan 1 6 1 997 8 : Ooam

ANNUAL REFPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # FQ3000000280 (8)

1. Carporation Nare

NELSON BROTHERS CONSTRUCTION, INC.

Principal Place of Busness Mailing Address “""ll “’I mll mll IIII'II'“ "llllllllllm II”I "II“I‘" Im |II'

1216 SELBY AVENUE 12168 SELBY AVENUE
ST. PAUL MN 55104 ST. PAUL MN 55104-86421
3. Date Incorporated or Qualitied 3a, Date of Last Report
_____ , 01/21/1993 07/30/1896
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
21 ) ) 2] - 41-1532622 Nl Applicable
Suite, Apt #, ¢lc. | Suile, Apt #, etc. ] ) $8.75 Addilonal
E 27| 6. Certificate of Status Desired E] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution ] Added to Fees
Zp Country AL Cauntry 8. This corporafion has tiabitity for intangible tax under s 199.032,
l24] 2] - 20| 30! Fiorida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 0. Name and Address of New Registared Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceplabte)
PLANTATION FL 33324
a3
84; City

85| Zip Code
FL

11. Pursuant to the provis:ons of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both. in the State of Fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | amfamihar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE N - b b oo t -
YT prinEd s ted a0 bile @ apohable {NOTE ngwslerd Agent sgnature required when renstating) Y DATE T
12. ~ OFFICERS AND DIRECTORS [ s ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
ms PCD [_] DELETE 1A TILE [Tchange [ Addition
hAME NELSON, MORGAN K 2 NAME
sweersoress | 3145 JAMES TOWN ROAD 1.3 STREET ADDRESS
CTy 51218 LONG LAKE MN 55356 1.4 CITY - 5T 1P
TITE VvID [T DELETE 21 TI1LE [T Change [T Addiion
HAME NELSON, HUBEAT M 22 NAME
sreer axness | 534 SUMMIT AVE. 23 STREET AQOAESS
cirv-1- 7 ST. PAUL MN 55101 2 4CITY-§1-2P
TILE | 371 THLE L Change 1 Aadition
HAME 37 NAME
STREET ADIDFESS 33 STREET ADDRESS
CITY- ST 7F _ 34.001¥-57-21P
T ) T T bE(ERE 41 THLE [Jchange L Addition
HAME 4.2 NAME
STREET ADOKESS 4.3 STREET ADDRESS
Ory- S1-21F ) 44 CITY- ST-2PP
TTLE [T orcere 51TILE Ll Change || Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiT- St 2P _ ~ 5.4 GITY-5T-2IP
ME o U1 DELETE 61TNLE [ 3 Crange [} Adddtion
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-S1. 2F 4 5ITY-5T-7IP

14. Tdo hereby celly thal the informatign supplied wilh this tiing does nol quailly for the sxemption stated in Section 119 07(3)i), Florida Statutes. | further cenlify that the
information. indicated on this annual fepde or supplemental annual rey s yue and accurate and that my signature shal! have the same legal effect as if made under oath; that
Lam an officer or director of the colporalyn or the receiverfr e em reg 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1 :ang\n, apg attactifent With an a .

Ll n T

L RN (p12-bdn-p3s 7

SIGRATUAE AND TYPEC OR PRIMTED NAME OF SIGHTNG OFFIGER OR DIHECTOR Dats Daytine Fione 3 b

SIGNATURE: _

A B e

CR2E034 (9/96)



