FILED

-
)
2002 UNIFORM BUSINESS REPORT (UBR . -
(UBR) Jul 30,2002 8:00 am |
sty / 07-30-2002 90383 035 ***550.00 >
ARCTIC CAT SALES INC. = '
Principal Place of Business Maziling Address
601 BROOKS AVE. SO, F.O. BOX 810
THIEF RIVER FALLS MN 56701 THIEF RIVER FALLS MN 56701
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number _ Applied For
41 1743151 Net Applicable
i H t ar
Zip Country dp Couniry 5. Certificate of Status Desirad O $8'75 A_ddltlonal
B B . . . L _ o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Narme :
C T CORPORATION SYSTEM Street Address (P.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 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. |
SIGNATURE
Signature, typed or printed name of registered ageat and litle if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible 1o satisty its Intangible - FILE NOW!!! FEE IS $550.00 10. Election Campaian Fi ‘
Tax filng reguirement and elects 10 do 0. After September 13, 2002 Fee will be $750.00 [ ' [°Clon Campain financing $3.00 may 5.
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
e PCD 1 Delete TLE XJChange [ Acdiion | &
NAME TWOMEY, CHRISTOPHER NAME 3
sTReeT anoRess | 102 KENWOOD CT STREET ADDRESS Rt. #3, Box 94T § !
orv-sr-2¢ | THIEF RIVER FALLS MN CITY-5T-2IP Erskine, MN 56535 e i
o
TITLE SD O Delete TITLE O change [ Addition | &
NAME DELMORE, TIMOTHY NAME .
STREET ADDRESS 1212 CENTENNIAL DRWE STREET ADDRESS
DITYTST-IIP TH|EF RNER FALLS MN CITY-ST-ZiP
TITEE ) T e T T T oeks K TE - T T T T OChange LT Addition
NAME NAME
»
STREET ADDRESS STAEET ADDRESS
CTY-81-ZiP CITY-ST-2IP
TITLE O Delete TITLE : [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP &
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE ‘ . ’ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
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
of the corporation or the receiver or trustee empowered o 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, with all other like empowered.
SIGNATURE: __ SV EURE UBIRED F© sp 07/11/02 _281-681-8558
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




