2001 UNIFORM BUSINESS REPORT (UBR) FILED

D T # F96000002824
DOCUMENT # Secretary of State
WARD & WHITEMORE UNIVERSAL FIRE CONSULTANTS, INC 05-17-2001 91306 039 ***150.00
Principal Place of Business Mailing Address
PO BOX 475 . PO BOX 475
PRIOR LAKE MN 55372 PRIOR LAKE MN 55372
T S LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41-1827463 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Nanie - -
‘szzF‘sD ,T‘:'I?gDK QT o Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE BEACH FL 32250

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
Signalure, typed or prinled name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signatura reguitad when reinglating) DATE
® Tavting earomenting ooasrodaso. | anerMAY 1,200t Foowilbagosnop | 10 EecionCampsnFnancing | _ - $5,00 vy 5o
T ' Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP [ Delete TITE O change [ Addition
NAME WARD, JACK A NAME
sTreeT Aooress | 3985 CATTAIL POND CIRCLE WEST STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-ZIP
TIME P O Dekete TIMLE Ol Change [ Adaition
NAME WHITEMORE, ROBERT B NAME
sTReeT ADDRESS | 6610 E 240TH ST STREET ADDRESS
CITY-$T-2IP ELKO MN 55020 CITY-§7-7IP
TITLE sSD T T s T T e T R " [Dchange [ Addition
HAME WARD, DIXIE NAME
stheet aooress | 3985 CATTAIL POND CIRCLE WEST STREET ADDRESS
ore-stzP | JACKSONVILLE FL GIrY-§1-2P
TILE PT [ belets TITLE [ Change  [] Addition
NAME WHITEMORE, PAM NAME
sTrReeT aDDRESS | 6610 E 240TH ST STREET ADDRESS
CITY-5T-71P ELKO MN 55020 CITY-ST-2IP
THLE [ Delete JITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct 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 receiver or trustee empowared to execute this report as required by Chapler 807, 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: M{MMPamela A. Whitemore  (952) 461-7000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

May 17, 2001 8:00 am

CR2E034 (10/00)



