2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TCF AGENCY, INC.

F95000005688

Principal Place of Business

80t MARQUETTE AVE.
MINNEAPOUIS MN 55402

Mailing Address

807 MARQUETTE AVE.
MINNEAPOLIS MN 55402

2. Principal Place of Business

3. Malling Address

B0/ Maraueltle Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc. ¥

O0I-02-G

FILED

May 13, 2002 8:00 am |

Secretary of State

05-13-2002 90141 022 ***150.00

SRRV S S *XT]

I

DO NOT WRITE [N THIS SPACE

City & State City & State M /l/ 4. FE! Number Applied For
Frelsl eapO/LS" 410771353 Not Applicable
Z t Zi ’ Count it
B Country "?5‘5 VOJ oun ?’/S‘A 5. Certificate of Status Desired O gi'gguﬁgecgm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

T e R T R . T

_Name ~

e IR et S s e T g i rmn O < i e

e g

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signalurs. typed or printed narme of registered agent and itk if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
_ Taxfiling requirement and elects to do so.
% (See criteria on back) X

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITLE T ) \C'ym,nse) [ Delete TITLE D der [J Change Wi\ddiliun
NAME _BROWN, .NEILW NAME Jonn F. Schree e .
stz oess | g4 WARGUEFEAVE 200 Lake SYE) N o | 5oy Marquetie AV -
TR |-MINNEAPOHISMN 05402 /o zatn MINSS orsir | inpeapotis MN Ss402 \

. [ ] v
TILE v 3 Delete TITLE [N 5 Change Addition
e THORBERG, DANIEL T e Mark L. Jeter A
STREET ADDRESS 801 MARQUETTE AVE. STREET ADDRESS | ZBON Ma eve ve
CiTY-ST-2IP MINNEAPOLIS MN 55402 CITY-57-2IP M aa eas_bolis }J\N S54uo0 2. .
e [lw/D ) I Delete TITLE VP ( ASS*) O Change EAddfﬁon
NAME - -—-—:_GT:STAD,.JUUE- S g m;r—___—.\{_‘_cha,~ e ﬂiM\qu Sz e aj-ohf_\g:aw-;ga.'mior—l«“w;*ﬂ:— T S e o e
STREET ADDRESS | 801 MARQUETTE AVE. J— STREET ADDRESS | g3~y Mm—%ueﬂe AvE
COm-ST-ZP | MINNEAPOLIS MN 55402 USSR [ Manheopols, MN  Ssdo 2 .
TILE S [ elete TITLE T [ Assy [J Change X’Addilion
NAME GREEN, JOSEPH T NAE Tave M. Stauvtz
STREET ADDRESS | 801 MARQUETTE AVE. SREETADDESS |. D oo Lake St &
omv-si-2¢ | MINNEAPOLIS MN 55402 st | ya/ayzata MNSS3F/ s
Tme K o R . Delete TITLE ! O Change  ~ ‘\ Addition
NAME - L NAME .
STREET AODRESS | - STREET ADDRESS
CHY-ST-200 CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify 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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ol the corporation
changed,

SIGNATURE:

'r Yoy,

or on an attachment with an address, with all

. -
e =

el ) e AN M A

snsufr)ﬁs AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

her ke empowered.

of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Yaz/os

[

CR2E034 (9/01)

Date Daytime Phone #




