2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003325 FILED
1. Entty Name Apr 28,2000 8:00 am
RINDERKNECHT ASSOCIATES., INC. ‘ ecretary of State
04-28-2000 90093 009 ***150.00
Principal Place of Business Mailing Address
1000 29TH AVE SW P O BOX 369
CEDAR RAPIDS 14 52404 CEDAR RAPIDS 1A 52406-0369
us -
e v (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
42‘0959632 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg';gq lﬁ:jezgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
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.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: fiegistered Agent signature requirad whan reinstating) DATE
g vt sa ™ | atir Mat 1, 2000 Foo il ba sasogp | "0 FecionCampsin rencin - 85,00 way e
a . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Departmant of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmeE PD I Delete TI7LE [Crange [ Addition
NAME FRIAUF, GERALD F NAME
stReeT Anoress | 1000 20TH AVE SW STREET ADDRESS
CITY-8T-2IP CEDAR RAPIDS IA 52404 CITY-ST-21P
TITLE EVPD 7 Delete TITLE (1 change [ Addition
NAME AMOSSON, TOM NAME
sTREET ADDRESS | 1000 29TH AVE SW STREET ADDRESS
CITY-§7-ZP CEDAR RAPIDS 1A 52404 CITY-S7-2P
TILE T ] Delete THLE [ change £ Addition
NAME DOUGLASS, STEVEN T NAME
STAEET ADDRESS | 1000 29TH AVE SW STREET ADDRESS
CITY-ST- 2P CEDAR RAPIDS 1A 52404 GITY-ST-2IP
TITLE SvpP O Delete THLE [ Change [ Addition
NAME KRUG, EV NAME
STREET ADDRESS | 1000 20TH AVE SW STREET ADDRESS
CITY-§T-2IP CEDAR RAPIDS IA 52404 CITY-ST-2P
TMLE S O Delete TITLE [T Change [ Additin
NAME SHEPHERD, KATHY L NAME
STREET ADORESS | 1000 29TH AVE SW STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS 1A 52404 CITY-ST-21P
TTLE [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: - 3ti? Dpilard 208t &Ven=r) Douglass * 4-24-00 (319) 346-973) x.mi

SIGNATURE ANDT1PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 19/99)



