2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Mar 20, 2001 8:00 am
DOCUMENT # F93000001486 Secretary of State

BPS ASSOCIATES, INC. 03-20-2001 90004 010 ***150.00
Principal Place of Business Mailing Address
7831 GLENROY RD. 7831 GLENROY RD.
STE. 18 ’ STE. 218
BLOOMINGTON MN 55439 BLOOMINGTCN MN 55433
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number _ 16 |3 Applied For
41 1 98 Not Applicable
Zip Couniry Zip Counry 5. Ceriificate of Status Desred ~ []  $8-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PHENHCE‘HALL CORPORAHON SYSTEM' INC. Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105 .
TALLAHASSEE FL 32301 = RS
ity L ip ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOWH! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10- iig:?:ﬁ,i?g;iﬁ;uﬁg‘sncmg 0 f%&?ohg?;fe
(See criteria on back) ot Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME COFFEY, LEWIS R NAME
STREET ADDRESS | 8296 KINGSLEE RD. STREET ADDRESS
CITY-ST-2IP BLO0M|NGTON MN 55438 CITY-5T-2iF
TE VDST 1 Delete TITLE [ change [ Addition
NAME WHELAN, EDWARD L NAME
STREET ADDRESS | 15831 SUMMIT DR. STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE MN 55347 CITY-ST-ZP
TLE VP [ Delete TITLE Clchange [ Additien
NAME MCLAREN, CHARLES M NAME
STREET ADDRESS | 1360 TAMBERWOOD TRAIL STREET ADDRESS
Ciy-§1-2IP WOODBURY MN 55125 CITY-ST-2IP
TITLE VP I oelete TITLE [ change (] Addition
NAME ROONEY, CHARLES F NAME
STREET ADDRESS | 13661 DULUTH DR. STREET ADDRESS
CITy-ST-2IP APPLE VA.LLEY MN 55122 CITY-ST-2IP
TITLE VP [ Dalete TITLE [ Change [ Addition
NAME WALEN, GARY R NAE
STREET ADDRESS | 4313 GRIMES AVE. STREET ADDRESS
CITY-ST-2iP E |NA MN 55424 CITY-§T-2IP
ML : [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other like empowered. '

SIGNATURE: EPwWArRN L. WHELAN 380/ 982- 893- 0197

SIGNATURE AND PYPED CR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

g
-

CR2E034 {10/00)



