FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT Y FLORIOA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1998 st DIVISION OF CORPORATIONS

DOCUMENT # F96000003452 (7)

1. Corporation Name

TOWNSEND CONSTRUCTION OF MN, INC.

A A0

Principal Place of Businass Mailing Address
8612 LYNDALE AVE $0. SUNTE 2 6812 LYNDALE AVE SO. SUITE 2
RICHFIELD MN $5423 RICHFIELD MN 55423
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
21 26 41-1732709 Not Applicable
Suile, Apt. ¥, etc Suita, Apt M, elc $8.75 Additional
i f St . .
'_:2] L El_ §. Certificate of Status Dasired m/ Fee Required
City & State City & State 8. Eleglion Campaign Financing $5.00 May Ba
m Trust Fund Contribution O Adkled to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 E so| Personal Property Tax dug June 30. [ ves Iﬂ’ﬂo
9. Name and Address of Current Reglaterad Agent 10. Nasme and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1f Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statermant for the purpose of changing its registered

office or registered agent. or both, in the State of Floridia Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitar with, and accept the obhigations ol, Soction 607.0505, Florida Staiutes.

SIGNATURE ___
Signature. typed o Printed NaNKe of rogislared sl and e f apphic atke {NQTE- Registerad Agant signature required when reinstaling] DATE
12. OFFICERS AND [_)IR! CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CP [T oeELETE ATILE [Jthange ] Addition
NAME MEARS, CHARLES W 1.2 NAME
srreer aporess | 6041 141ST AVE, 1.4 STREET ADORESS
Cy-St-29 FOREST LAKE MN 65025 1400Y-SF-20P
WILE ST [ Toecere 217LE [Tchange [T aadition
NAME TILLANDER, MERODIE 2.2 NANE
streer aooress | 8612 LYNDALE AVE SUITE 2 23 STREET ADDRESS
CHTY-ST-29 RICHFIELD MN 55423 2 4 0ITY-ST-2P
MLE | AT 31TILE [T éhange T[T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P 34, CITY-S1-2IP
TILE 7 oeLeTE 41ITLE [T change ™ L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2IP
TME [T DeLETE 51TITLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- P 54 CITY-5T-2IP
TITLE [T pecere 61 TIILE [T Change ] Addition
NWAME 6 2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-5T- 2P 64 CITY-$T-21P
14. | hereby cerlify thal the jnformation supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annyal repori or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporation of Thalroceiver or tustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on af attachmeont with an addﬁw
: -

SIGNATURE: 01 el f soded Raud A’ H-25-98 gi2-961-460)

EGNATURE Dato

CROE034 (10/97)



