2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 16, 2002 8:00 am
it F94000003558 Secretary of State
HARMON GLASS COMPANY 05-16-2002 90023 004 ***150.00
Principal Place of Business Mailing Address
4000 OLSON MEMORIAL HIGHWAY 4000 OLSON MEMORIAL HIGHWAY TvAvggyYgy
SUITE 600 SUITE 600 )
MINNEAPOLIS MN 55422-5334 MINNEAPOLIS MN 55422-5334 '
S S CHCA AR AU AT
Suite, Apt. #, elc. Suita, Agt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE! Number Applied For
410683646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required

-~ -6 Name and Address of Current Registered Agent . _ . _ | = _ 7.-Name and Address of New Registered Agent, .. o
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE

;¥ This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘

+ Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁigl22&825;:_?&23:”&”9 0 fz;g?ohgiife

- (Seecriteriaonback) a - Make Check Payable to Department of State '

™. . - - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ _ O Delete TITLE TRES\DENT [ change 3, Addition
NAME HUFFER, RUSSELL NAME RoBERT E. MuNzENRIDER

STREET ADORESS | 7900 XERXES AVENUE SOUTH STREETADDRESS | o 00 OLSon MEMorAL Hwy #&oo

CITY-ST-2P MINNEAPOLIS MN 55431 CITY-$T-21P MiNMNEAPO L5, MN Ss5Haa_

TITLE D [ Delete TITLE SEARETARY [ changs ] Addltion
Ak DECKMAN, JOSEPH J NAME PATRictA DBrEiTHON

STREET AO0TESS | 4000 OLSON MEMORIAL HWY. #800 SECTIORESS | 7900 XERXES AVE. S

cmv-st-2p | MINNEAPOLIS MN 55422 OITY-5T-2P ATINNE APOLLS MN 5431
STME - D~ R M ":E:Derete' - e  ~ ~f - - - e o {3 Change ~  {] Aadition
NAME CLAUER, MICHAEL B NAME

STREET ADGRESS 7900 XERXES AVENUE SOUTH STREET ADDRESS

S0 | MINNEAPOLIS MN 55431 o st 2p

Time D (7 Delete e TREASURER T Crange [ Adction
N JOHNSON, GARY R e Jonnson, Gary K.

STRECT ADDRESS | 7000 XERXES AVE, S. STREETADDRESS | 79 X ERKES AVE. S

orv-sT 20 | MINNEAPOLIS M 55431 NS | MHINNEAPo els, MN 5543

TITLE VP “Belete THLE [ Change  [] Addition
NAME LUBBERS, DIANE NAME

STREET ADDRESS 4000 OLSON MEMOH'AL HWY, #600 STREET ADDRESS

CITY-ST-2IP MINNEAPOUS MN 55422 CITY-ST-2)P

TITLE VP B vslets TITLE [ Change [ Addition
e SCHMIDY, STEVEN N

STREET ADDRESS | 4000 OLSON MEMORIAL HWY #600 STHEET ADDRESS

CITY-S7-21P MINNEAPOLIS MN 55422 CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or frustee 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 with an address, wilh all other like empowered.

SIGNATURE: Re e E MRS SRR 4faifos 103 .2TT-4HII

SIGNATURE AND TYPED OR PRINTED "‘f”f OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

v <UIBOS0 |




