2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT BR) Aug 11, 2003 8:00 am

[VIRIVIVIRy v

DOCUMENT # . F95000000002 Secretary of State :
1. Entity Name 08-11-2003 90284 039 ***550.00
IMI CORNELIUS, INC.
Principal Place of Business Mailing Address
ONE CORNELIUS PLACE ONE CORNELIUS PLACE
ANOKA MN 553036234 ANOKA MN 553036234
2. Principal Place of Business 3.. Mailing Address H"”II “Il |I||’ I‘m ||m||m II"l |I]|| I|”| "”l m“ "“l “I. |m
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
410204600 Noi Applicable
2 Country- Zp Country 5. Cerlificate of Status Desired 0O $8.75 aaditional
Fee Required
oo -B._Name and Address of Current Regisiered.Agent. - ) - _. 7. Name and Address of New.Registerad Agent
Name
C T CORPORATION SYSTEM Street Address {F.0. 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 changing its registered cffice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , - )
After September 10, 2003 Fee will be $750.00 | vt oo g 35,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cD 3 pelete TITLE * [change - [J Addition
NAME | BARKLEY, RICHARD A NAME
streeranoaess | 1 CORNELIUS PLACE : STREET ADDRESS
CITy-ST-2IP ANOKA MN 55303 . CITY-ST-2IP
TTLE v ' ] Delate TITLE : [ Change T Addition
NAME FLEMING, CHARLES E : NAME
sTReeT ADDRESS | 1 GORNELIUS PLACE : ) STREET ADDRESS
CITY-ST-ZIP ANOKA MN 55303 CiTY-ST-2IP
TMLE S o © O Dekete TMLE s [ Change [ Acdition
NAME WHELPLEY, DENNIS P NAME
STREET ADORESS | 45 SOUTH 7TH STREET STAEET ADDRESS
orv-s1-2¢ | MINNEAPOLIS MN 55402 cry-s-zi
THLE VPCC {1 Detete TITLE [ Change  [J Addition
NAME THOMSON, KEN NANE
staeer aooress | 1 CORNELIUS PLACE STREET ADDRESS
or-st-ze | ANOKA MN 55303 CITY-ST-2P
TITLE PD 1 Delete TTLE . - [ Change  [] Addition
NAME STOREY, DAVID A NAME
street aooress | 1 CORNELIOUS PLACE STREET ADDRESS
CITY-ST-2P ANOKA MN 55303 CITY-$T-2IP
TILE D [ Delete TITLE [J change {7 Addition
NAME JACOBY, CLAYTON J NAME
streeT ADDRESS | {1 CORNELIOUS PLACE STREET ADCRESS
CIvY-ST-ZIP ANOKA MN 55303 CIvY-ST-2IP

12. | hereby cartify that the information supplied with this filin 3 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 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 recegjver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachi with an address, wnh all other iike empowered.

SIGNATURE: IANATI 7L SEQUIRED James Etter  7/31/2003 763-488-5401

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 (4/03)



