2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Ently Name Mar 08, 2000 8:00 am
IM) CORNELIUS, INC. Secretary of State
\ 03-08-2000 90021 016 ***150.00
Principal Place of Business Mailing Address
ONE CORNELIUS PLACE ONE CORNELIUS PLACE
ANOKA MN 55303-6234 ANOKA MN 55303-1583
S L R N
suddddud
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 0 1600 Applied For
41-02 Not Applicable
Zi Count i iti
P ouniry Zip Country 5. Certificate of Slatus Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e et e e B e T L e T — - Name—- R St R ey T
C 7 CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida.
wrf
SIGNATURE . . ... . - -
Signature -typad of Printed hame of registered agent and utle if applicabla. {NOTE. Ragisterad Agent signature requirad when reinstating) DATE
I T LY 2t . N
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . o
Tl ecsgemont g et 5. Ator MAY 12000 Foo wil be$550.00 | "% ESCI Carpan Frerers - $9.00 ey oo
(See criterid onback) ** T =R Make Check Payable o Department of State
11. ' . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete ML [ change (] Addition
NAME BARKLEY, RICHARD A NAME
streev a0oRess | 1 CORNELIUS PLACE STREET ADDRESS
CITY-ST-21P ANOKA MN CITY-ST-21P
TILE v O elete TILE [J Change  [C] Addition
NAME FLEMING, CHARLES E NAME
sreeet aonress | 1 CORNELIUS PLACE STREET ADDRESS
CITY-ST-2IP ANOKA MN CITY-ST-2IP
TMLE S s e e 7 Delete TmLE - O crange [ Additien
NAME WHELPLEY, DENNIS HAME
streeT aD0Ress | 45 SOUTH 7TH STREET STREET ADDRESS
CiTY-S$T-2IP MINNEAPOLIS MN 55402 CITY-8T-2P
TILE 1D OJ Delete TILE [Jchange [ Addition
NAME NICHOLSON, ROBERT C NAME
streer aporess | 1 CORNELIUS PLACE STHEET ADDRESS
CITY-ST-71P ANOKA MN CITY-57-2IP
TINLE cD O Delets TIMLE [ change  [J Addition
NAME LAMB, MARTIN J. HAME
streer apcress | IMI KYNOQCH, WITTON STREET ADORESS
CITY-ST-ZiP BIRMINGHAM EN . CITY-ST-ZIP
TILE )] = Delete TNLE Director [IChange [ Addition
NAME MADDOX, GREG A. HAME David Jackson
street aDDRESS | M KYNQCH, WITTON smeer acoRess | IMI Kynoch, Witton
crv-st-zP ) BIRMINGHAM EN ov-St2%  JBirmingham England
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachi with an address, wh al oer like empowered.
B , Assi‘s\t. Co. Sec'y
SR 2 RN o 3ol w
SIGNATURE: S s R T Jdmes Etter Feb. 28, 2000  612-422-3660
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

vra o



