2606~ NIFORM BUSINESS REPORT (UBR)

DOCUMENT # rg3000005848

1. Ennty Mame

INDECO ENGINEERING & CONSTRUCTION, INC. v

Principal P'ace ol Business
Indeco, Inc. Indeco,

630 River Drive
P.O. Box 1148

Marling Address

Inc.
630 River Drive
P.O. Box 1148

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90029 049 ***150.00

Bettendorf, IA 52722 Bettendorf, IA 52722
2. Prncipal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. ¥, etc.
Cily & Slate City & State 4. FEI Number Applied For
41-1420378 Nol Applicable
Zip Country Zie Country 5. Certificate of Status Desired |:| $8.75 Acditional
T eemm— s S e - ~ T T e — Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
CLGORPOHAHON SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33323

City

FL Zip Code

*8. The above named antily submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida.

 SIGNATURE- __ : L S
Signaiure. typed or printed name of ragistered agent and lnrly i applcatite {NOTE Registered Agenl signature requied when resnistating) DATE
9. Trhi§iﬁ:otpotati9n is eTlgi‘mc;a IcIJ VSaI'ISiy(;I\S- 1nl.ang'1'n'le A F}.LE NOW;:LFFEE |SI“$1 50.00 10. Election Campaign Financing . $5.00 may Be
Tax fling rgqurremem and elects Yo do'so fter MAY 1, 2 ee will be $5§D.00 X frust Fund Contribution. L * Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O oelete me | [ change [ Addition
NAME Philip R. Johnson NAME
seeraonress [ 23577 MN Hwy 2 2 STREET ADDRESS
ov-sie |Litchfield, MN 55355 cirY-51-2¢
JITLE P 3 pelete TnLe [ Change ] Adction
NAME Paul H. Schwartz NAME
smeerAbORESs | 707 48 th St.. SEREET ADDRESS ;
CITy-SI-2IP Moline, IL 61265 CITY-ST-21P .
e \Y 1 Delete T [yChange [ Adaftion
HAME william McDonald NAME
staeeTAODRESS | 3200 39th St. SIREET ADDRESS
CIFY-§T-2IP Moline, IL 61265 CITY-ST-21P
TMLe S [ pelete TIILE O change [ Addition
HAME M.C. Swanson NAME
STREETAQORESS | 66506 CSAH 11 STREET ADDRESS
.51 . 1¢-ST-7P
O . | Darwin,. MN 55324 s , ’ _
TITLE R R B (3 Delete L P ; Lo .} [ Change * 'L:l»\?dﬂmn
NAME Benlfé ‘ R. ‘Rueckert [ X HAME ~ : . . RETE
STREET AODRESS | = g @ 09CSAH 17Tl SIREETADDRESS | . . Tt ,
LivE-51-2P Litchfield., MN 5535 CITY-ST-2IP o - - e . i H
JTILE .|Assistant Secretary 1 Detete TITLE (3 Change [ Addtion:
AN |Phyllis Ward o HAME
SWEETADDRESS | 5091 Raven Ridge Ct STREET ADDRESS
CiTY-SI- 1P ROCkford MN 55373 CHTY-ST-2IP
13. | hereby certify that the information supphed with this 1fing does not qualty for the exemption stated in Section §19.07(3)(i). Florida Stalules. | furiher certfy that the information
indicated on this report or supplerpental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; thal | am an officer or direclar
of the corporation or the receiver gy irusiee empowered 1o execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block | 1 or Block 12l
changed, or on an attachment wi n gddress, with all other like empowered.
CIGNATURE: M.C. Swanson 4/27/00 {320) 693-4208

e Y~ et T

ey Oayiime Prug-= 4

MDA ANA TNnMm



