2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 28, 2003 8:00 am|

DOCUMENT # F93000005848 Secretary of State
1. Entity Name 03-28-2003 90119 012 ***150.00
INDECO ENGINEERING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
620 RIVER DR. 630 RIVER DR. TYy T s
BETTENDORF A 52722 BETTENDORF 14 52722
I I AT LCAR I
' 3300 S.R, 5§55 3300 S.R. §55
%: x" #, etc. f ?z“"e* A*mb#ﬁ‘ <\ W CHECK HERE IF MAKING CHANGES
rVowD, : in
City & State City & State g 4. FEi Number 41-1420378 Applied For
Not Applicable
éipa B 3 o Ca’gyn 23|93 83 o Country H 5. Certificate of Status Desired O ?aase.gesq Iﬂg;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - - e Name - -
C T CORPORATION SYSTEM

Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

Mol o o) 3/ai)o3

d name of regfslared‘&enl and title if applicabla. {MOTE: Registorad Agent signature required when reinstating) §oae 1

8. The above named entity si
the obligations of regi

SIGNATURE

Signatura, typed or pip¥

FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Xgeyem TILE ] change  [J Addition
NAME SCHWARTZ, PAUL H NAME

STREET ApDRESS | 707 - 48 STREET
arv-stze | MOLINE IL

STREET ADDRESS
CITY-ST-2iP

TITLE v ] pelete TILE [CJChange  [] Addition
NAME MCDONALD, WILLIAM NAME

staeer aporess | 3200 - 39 STREET STREET ADDAESS

CITY-ST-2P MOLINE IL CITY-5T-21P

TILE S [T oelete TLE [ Chenge ] Addilion
NAME SWANSON, MICHAEL C . N WYY - .

sTReeT Aporess | 66508 CSAH 11 STREET ADDRESS

cITY-5T-21P LITCHFIELD MN 55355 CITY-ST-21P :

e T 7 pefete TLE [ change [ Addition
NAME RUECKERT, BENITA R NAME

streer aporzss | 59809 CSAH 11 STREET ADDRESS

CITY-ST-2P LITCHFIELD MN 55355 CITY-ST-2IP

TITLE D [ Delete TINE [JChange [ Addition
NAME MICHELS, JOSEPH H NAME

sreeT anoress | 1240 S. SIBLEY STREET ADDRESS

CITY-ST-2IP LITCHFIELD MN 55355 CITY-ST-2IP

TITLE (7 celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)1), Florica Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar\address, with all other like empowered.

INSE D

ANWL K-
Amly OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ale Daytime Phona #

CR2E034 (10/02)



