2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F93000002748 iy of Stata™

LIBERTY SHARE DRAFT & CHECK PRINTERS, INC. 01-25-2000 90050 049 ***150.00
Principal Place of Business Maiiing Address
2222 WOODALE DRIVE 2720 ARTHUR ST. - .
MOUNDS VIEW MN 55112 ROSEVILLE MN 55113-1303 H U 4 6 :) z
us us
E S S e R
5247 Promoem Ave.
Suite, Apl, #, etc, Suite, Apt. #, etc. ™ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

moundd iz 41-1641460 Not Applicabie

Zip Country L Country " . $8_75 Additional
SSP' l’-— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T-CORPORATION SYSTEM - - Street Address (P.O-Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or p(inted name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eliginie to satisfy its Intangible FILE NOWH!! FEE IS $150.00 . I .
16. Election G F
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ %3;\2L\ndag105::|r?t\;\uﬁ:nanctng O fgioo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c (7 Delete TIE (I change [ Addition
NaME COPHAM, DAVID L NAME
STREET ADCRESS | 2999 WOODALE DR STREET ADDRESS
CITY-ST-2P M_QUNMEW MN CITY-ST-ZIP
TITLE VP [ Delete TITLE [ Change [ Addition
e PROVENZANO, MICHAEL J v
STREETADDRESS | 9999 WOODALE DR STREET ADDRESS
CITY-ST-2IP MOUNDS Vle MN CITY-ST-ZIP
FITLE CEO [ petete TILE [Jchange [ Addition
NaNE ANDERSON, ROBERT D v
STREET ADORESS | 299 WOODALE DRIVE STREET ADDAESS
CITY-S7-2P MOUNDS VIEW:MN CITY-ST-2IP N . .
TMLE [7] Delete TITLE )(f C{L‘H\f(_ U ia ] Change yAddition
NAME NAME ad L. nett-
STREET ADDRESS STREETAODRESS | 2ame  (Osodall dvive
CITY-S7-2IP o520 [yiepndlf ()R wikd S€ jy=
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\'ing 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiilk an address, with all other like empowered.
SIGNATURE: &“‘4 {W 110 oo S 1~ (04 ~$260

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



