2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F96000003325 ecretary of State
1. Entity Name (e gm) 04-07-2003 91038 027 ***150.00
RINDERKNECHT ASSOCIATES, INC.
Principal Place of Business Mailing Address
1000 29TH AVE SW P O BOX 369
CEDAR RAPIDS |A 52404 CEDAR RAPIDS 1A 52406
} ICR IR MM ER BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
42-0959632 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e : cmemlezNAMS, e e ——— e
C T CORPORATION SYSTEM

Street Address (P.O. Box Nurnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity 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 agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee will be $550.00 o : ¥ Be
Make Check Pa:able to Florida Department of State . Trust Fund 'Comnbut:on. = Added o Fees
10. OFFICERS AND DIRECTORS | EER ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE PD X Delete TILE vP ClChange [ Addition
NAME FRIAUF, GERALD F NAME BRAD KIBURZ
sTREET ADoess | 1000 29TH AVE SW sTReer apDRess | 1000 29TH AVE SW
orv-st-ne | CEDAR RAPIDS 1A 52404 oITY-ST-21P CEDAR RAPIDS IA 52404
TILE EVPD 1 Detete TILE vP [ change [ X Addition
NAME AMOSSON, TOM NAME GORDON PARKER
STREET ADDRESS | $000 29TH AVE SW STREETADDAESS | 1 000 29TH AVE SW
CItY-§1-2IP CEDAR RAPIDS 1A 52404 CITY-ST-21P CEDAR _RAPIDS IA 52404
THLE T - B g - e[ Dol M e VB L e . [OChange X Addition
NAME DOUGLASS, STEVEN T HAME JOE FAY
STREET ADDRESS | 1000 29TH AVE SW streeT ApDREsS | 1000 29TH AVE SW -
cr-s-22 | CEDAR RAPIDS IA 52404 arv-si-z¢ | CEDAR RAPIDS TIA 52404
TITLE SvP 3 Delete TITLE VP [ change (3 Addition
NAME KRUG, EV NAME KERRY DEYARMAN
streeT aDoRess | 1000 20TH AVE SW street apnress | 1000 29TH AVE SW
CITY-5T-2IP CEDAR:RAPIDS 1A 52404 CITY-ST-2IP CEDAR RAPIDS IA 52404
TITLE S [ Gelete TILE PD [Xchange [ Additian
NAME SHEPHERD, KATHY L NAME TOM AMOSSON
STREET ADDRESS | 1000 29TH AVE SW STREETADORESS | 1000 29TH AVE SW
orv-s1-zp | CEDAR RAPIDS IA 52404 CITY-S7-21P CEDAR_RAPIDS TA 52404
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the informaticn
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 empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: __ S8t iREAREQUIRED ¥-g-03  (ai) 244-193¢ x-jo

SIGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

DY Lk TS

CR2E034 (10/02)



