2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000001514 Jan 21, 2000 8:00 am

1. Entity Name :

ALLIED INTERSTATE, INC. Secretary of State

01-21-2000 90098 044 ***150.00

Principal Place of Business Mailing Address
435 FORD RD PO BOX 1471
800 INTERCHANGE WEST MINNEAPOLIS MN 55440-1471
MINNEAPQLIS MN 55426 PUTOY ¢
2. Principal Place of Business 3. Mailing Address “""I”NI mll l I I I'“ " II I II I"II "m Im m}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
41-0919488 Not Applicable
P Courtry e ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ B
C T CORPORATION SYSTEM Street Agdress (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prirted name of registerad agent and tile if applicabie (NOTE. Registerec Agent signature raquired when reinstaling) DATE
. o . ; m
9. This corporation is eligible to satisfy its tntangible _ FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE . (O Change [ Addiien | &
NAME LEWIS, DOUGLAS J NAME (2}
sTREET anoress | 4830 YORKTOWN LANE STREET ADDRESS §
GITY-S7-2IP PLYMOUTH MN 55441 CITY-8T-2iP W
o
TITLE S O oelete TITLE [ change [ Addition | O
NAME FISH, STANLEY R NAME
sTREET A0DRESS | 1265 WEDGEFIELD LANE STREET ADDRESS
CITY-ST-2IP NEW ALBANY OH 43054 CITY-ST-ZIP
TITLE . T .‘:.. - . e el e D_De'ﬂlﬁ - _TITLE.. — Y — g B = D_@.Dﬁﬂu‘l D Adq!llon -
NAME MONNETT, KENNETH E NAME
stReeT ApDAESS | 1639 RIDGEWOOD ) STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43212 CITY-ST-2IP
TITLE D O Delete TILE O chenge [ Addition
NAME SCHULTZ, RICHARD NAME
strecT Anoaess | 5050 SQUIRREL BEND STREET ADORESS
CITY-ST-2IP COLUMBUS OH 43220, GITY-5T-7iP
TITLE S T [ Delete TIILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
i h O Delete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

-13.- | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3Xi), 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 trustes empowered {0 execute this report 8 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 otherlike egppowere
PovetasJ. tewls

AW 1

CER OR DIRECTOR Daytima Phone ¥

SIGNATURE: A2




