2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FO3000005848

1. Entity Name

INDECO ENGINEERING & CONSTRUCTION, INC.

Apr 26,2

Principal Place of Business

P.O. BOX 1148
630 RIVER DR.
BETTENDORF |A 52722

Mailing Address
P.O. BOX 1148

€30 RIVER DR.
BETTENDORF 14 52722

WU YW W W

2. Principal Place of Business Delete P.O
630 River Drive

s seices 50w NN

630 River

Drive

L

Suite, Apt. #, aic.

Suite, Apt. #, etc

FILED

001 8:00 am

ecretary of State

04-26-2001 90327 020 ***150.00

JHIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41-1420378 Applied For
Bettendorf, Towa Bettendorf, Towm Mot Applicable
Zi Count Zi Country iti
F Ly P ouniry 5. Certificate of Status Desired O g&zs Add'“‘)”a‘
52722 52722 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City oo Zip Code
1 s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Slgnatire, typed or printed name of regisierad agent and tile it applicatle (NOTE: Flegstered Agant signature required woon reinstating) DATC
) . o (e FiLE N M FEZ IS ¢ ) . e
9. This gprporat:gn is eligible to satisfy its Intangible FiLE NOWNI FEE S \ 150,00 10. Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fae will be $550.00 y

CR2E034 (10/00)

(See criteria on back} ] ilake Check Payable to Depariment of Siale Trust Fund Contiibution, Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delets TITE Clchange [ Adeion
NAME JOHNSON, PHILIP R NAME
streer aoDRess | 23577 MN HWY 22 STREET AGDRESS
CITY-ST-2IP LITCHFIELD MN 55355 GITY-ST-ZIP
TE P [ Deete e C3cChange [ Addition
NAME SCHWARTZ, PAUL H NAME
STREeT aDoRESS | 707 - 48 STREET STREET ADURESS
CITY-S1-7P MOLINE IL Al -S7-21P
TILE v O peete THLE [] Change ] Addition
NAVE MCDONALD, WILLIAM HAME
sTReET aD0RESS | 3200 - 39 STREET STRFET ADDRESS
CITY-ST-21P MOLINE IL CITY-ST-Zip
TILE S O pelete TMLE g i) Change {1 Addition
NAME AAMOT, KATHY A NaME Swanson, IMichael C.
sTreet soDRess | 308 COUNTRY CLUB DR NE STREETAO0SS | e 5006 CSANT 171
orsraP | WILLMAR MN OSTP |litchfield, B 55355
TITLE T ] Delete TITLE T ’ ) - K] Change [ Addiion
NAME AAMOT, KATHY A NaMt Rueckert, Benita R.
steeer Anoress | 308 COUNTRY CLUB DR NE STREET ABDRESS 59809 CSAH 11
crr-stze | WILLMAR MN 56201 VSRRl itchfield MM GEISE
itz [ Gelete Tme T TR T [JcChange [ Additior:
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-2iP CTY-5T- 7P

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 supplermental 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 empowared to sxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 1214

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

Benita R. Rueckert, Treasurer 4/17/01 (320)693-417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR RIRECTOR

Date

[ayirme Phone # ?

!




