FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  F94000003558 Sécretary of State
1. Entity Name 05-05-2003 920100 014 ***150.00
HARMON GILASS COMPANY
Principal Place of Business Mailing Address
4000 OLSON MEMORIAL HIGHWAY 4000 OLSON MEMORIAL HIGHWAY
SUITE 600 SUITE 600
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEj Number Applied For
4 ’-0683646 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
c7 CORPOHATION 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. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agant and utle if applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
1
FILE NOW!!! FEE |.S $150.00 9, Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TTLE PRESIDENT / 4EC [ Change 24 Addition
NAME HUFFER, RUSSELL NAME Joseps 1. DErMAN
sthee aooatss | 7900 XERXES AVENUE SOUTH ST ADDRESS | hO B OLSon MEMoR AL Hwy HHeco
crv-st-ze (MINNEAPOLIS MN 55431 aITY-§1-Zip MinNNEAPOLIS, MN S54H22,
T D 0 Deete e Vies FhesipEOT O Crange “G& pacion w
NAME DECKMAN, JOSEPH J NAME LEswLe B. WerBye
strect AD0RESS 14000 OLSON MEMORIAL HWY. #600 STREETADLRESS | Lhpode> OeSom MEMDRIA .L‘th w5 GoO
CITY-ST-2IP M]NNF_APOL]S MN 55422 Ciry-St-2Ip HINNE aPoLIS, MA SsHdal,
TE - S <rve=— = [Jpelete - TILE O Change [ Addition
NAME BEITHON PATRlCIA NAME
STREET ADDRESS | 7900 XERXES AVENUE SOUTH STREET ADDRESS
cry-st-zP - |MINNEAPOLIS MN 55431 CITY-ST-ZIP
TITLE T {3 Detete e [JChange [ Addition
HAME JOHNSON, GARY R : NAME
STREET ADDRESS | 7800 XERXES AVE, S. STREET ADDRESS
omy-st-zf |MINNEAPOLIS MN 55431 CITY-ST-2IP
TITLE P B Delete TITLE () Changa [ Addition
NAME MUNZENRIDER, ROBERT E NAME
sTREET ADDRESS 14000 OLSON MEMORIAL HWY, #600 STREET ADDRESS
erv-s-7p |MINNEAPOLIS MN 55422 CITY-ST-2P
TILE 3 Celete TITLE T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby cerlify 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 supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachmeant with an address, with all othdr like ermpowered.
5{/ /OS Tl -SH -Sroo
Date Dawtime Phone ¥

1010590

v

CR2ED34 (10/02)



