2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG24 {9/99)

DOCUMENT # F93000002339 May 26, 2000 8:00 am
1. Entity Name S
ecretary of State
ARCADIA FINANCIAL LTD., INC.
05-26-2000 90288 008 ***150.00
Principal Piace of Business Mailing Address
7825 WASHINGTON AVENLE SOUTH 7825 WASHINGTON AVENUE SOUTH
MINNEAPOLIS MN 55439-2444 MINNEAPOLIS MN 55439-2430 (SR VAV EVEVIEVIEVE 4
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number - Appliad For
41 1664848 Nat Applicatle
Zp Country Zip Courntry 5. Certificate of Status Desired O $8'75 Pl‘dditional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€ T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signatura, typad or printed name of registered agent and title it apphicable. {NOTE. Registerad Agent Signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ an Einarci
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 0 ]E-:SS: \Eﬂn%agwoa?:%r:m;éncmg ] ?rfj}a%?ohé:);ss e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TITLE [ change 3 Addition
NAME GREENAWALT, RICHARD A - NAME
STREET Ao0RESS | 800 MONTGOMERY AVE STREET ADDRESS
OITY-ST-2IP WYNDMOOR PA CITY-5T-2IP
TITLE vCcC - O nelete TITLE (Jchange (7 Addition
NAME ANDERSON, SCOTT H NAME
streeT aooress | 15155 BOULDER POINT ROAD STREET ADDRESS
OITY-$T-2IP EDEN PRAIRIE MN CITY-ST-ZP
TME VPCF O Delete e O change [ Addition
HAME WITHAM, JOHN A HAME
STReET ADDAESS | 104568 PURDEY RD STREET ADDRESS
oITY-8T-2IP EDEN PRAIRIE MN CITY-ST-21P
TIME SVPC 1 Dsjete TTLE [ Change [ Addition
NAME ANDERSON, BRIAN § NAME
staeeT aooress | 10148 BLUFF RD STREET ADDRESS
CITY-ST-ZIP EDEN PRAIRIE MN CITY-ST-2IP
TIiLE SVPI 1 Delete TMLE O change [ Addition
HAME BEDNAR, STEVEN R HAME
sTREET A0cress | 10491 EAST RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2IP EDEN PRARIE MN CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iF

13, | 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachment other |ike empowered.

arjaddress, wit
SIGNATURE: 2 /\/X Al 7 p P S/tece (W)M-SRIG

V. SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




