SR

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT #  F96000003325 7" Sccretary of State

1. Entity Name

RINDERKNECHT ASSOCIATES, INC. 05-08-2002 90147 044 ***150.00
Principal Place of Business Maiting Address
1000 29TH AVE SW P O BOX 368 Ve 1L val
CEDAR RAPIDS 1A 52404 CEDAR RAPIDS 1A 52406
us
2. Principal Place of Business 3. Mailing Address HII"II MI "“I In" "l" Ilm II'U "‘” ||||I N" "“”llll I"”II]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
42'0959632 Neot Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?i'ggqﬁg;jﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T GORPORATION 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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
L El Fi
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 1o Eig";ﬂ r:;arcn f:tlr?;uti:: neing fdsd.e?j(?ohl!zisBe
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. CFFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TIILE [JChange [ Addition
NAME FRIAUF, GERALD F HAME -
streer anoaess | 1000 20TH AVE SW STREET ADDRESS
CiTY-ST-21P CEDAR RAPIDS 1A 52404 CITY-ST-7IP
TITLE EVPD O Delete TILE [JChange [ Addition
NAME AMOSSON, TOM NAME
STREET ADDRESS | 1000 29TH AVE SW STREET ADDRESS
CITY-ST-ZIP CEDAR RAPIDS 1A 52404 CITY-ST-21P
TMLE T O eiste TITLE [ Crangs [ Addition
HAME DOUGLASS, STEVEN T NAME
STREET ADDRESS | 1000 26TH AVE SW STREET ADDRESS
CITY-8T-7iP CEDAR RAPIDS A 52404 CITY-ST-2IP
TILE SVWP [ Detete TITLE O change  [J Addition
NAME KRUG, EV NAME
STREET ACORESS | 1000 29TH AVE SW STREET ADDRESS
CITY-ST7-2P CEDAR RAPIDS IA 52404 CHY-ST-ZIP
THLE s [ pelete TILE [ change  [] Addition
N SHEPHERD, KATHY L NAME
STREET ADDRESS | 1000 20TH AVE SW STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS A 52404 CITY-ST-2IP
TITLE . [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ALDRESS
CITY-ST-2IP CITY-ST-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 to execute this report as reguired 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: S e R E QLSRG Douglass $-zamor . (119) 3£6-178] x -10%

SIGNATURE AND TYPED OR PHINTEP?‘IAME OF SIGNING OFFICER QR DIRECTOR Dala

Dayiime Phone #

CR2E034 (9/01)



