SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE D9/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 09 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary of State

S f S
ecretary of State 08-10-1999 90018 010 ***550.00
DIVISION OF CORPORATIONS

ANNUAL REPORT (i

1999 &

DOCUMENT # Fgg000003452 v
TOWNSEND CONSTRUCTION OF MN, INC.

O

DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified

Principal Place of Business Mailing Address
6612 LYNDALE AVE SO. SUITE 2 6612 LYNDALE AVE SO. SUITE 2
RICHFIELD MN 55423 RICHFIELD MN 55423

07/08/1996
2. Principal Place of Business - - 2a. Mailing Address- - - - -| 4 FEINumber - Applied For
2l B530 - B8V foE e wl IS 30 - AU AU DE. 41-1732709 Not Applicable
Suite. Apt. #, etc. Sulte, Apt. #, eto. 5, Certificate of Status Desired D $8'75 Adc!monal
Z] 2—7| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
@ Bline  VIN) 28] BlLgme  MA Trust Fund Contribution 0 Added to Fees
Zip Couynt Zip 4 Country 8. This corporation owes the current year
;41 @14 -2—5_| MOKA’ El 560{ 4 ;I Intangible Personal Property., D Yes ENO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORAHON SYS 82] Street Add P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Addreas (P.0. Box Numbar fs Not Acceptztie)
PLANTATION FL 33324 B3
84} City 85| Zip Code
FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of ragistered agant and titie # applicabée. (NOTE: Regstarad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP _ (] oeLETe L1TITLE [ change [ Adotion
NAME MEARS, CHARLES W 12 NAME
seeTaporess | 6041 141ST AVE. 13 STREET ADORESS
CITY-ST-2IP FOREST LAKE MN 55025 14 CITY.STZIP .
TLE ST T Doeere 21TME [ change (] Addition
NAME TILLANDER, MERODIE 22NAME
smreeTaboRess | 6612 LYNDALE AVE SUITE 2 "} 23 STREET ADDRESS
CITY.STZIP RICHFIELD MN 55423 24CTYSTP -
TME ] oELete 31 TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-STZe 34CITYST-ZP
e 1 oeete 41TTLE (1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
crvstae aatiTvST2P
TMEe I beLete 51TIME [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITYST-ZIP
TmE [ Jecere 8.1 THLE [ crange [ additon
NAME 6.2 NAME ' :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental angual report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed,
SIGNATURE: ‘z”»j/ 3‘4"? L2-795588 35

V13090

CR2E034 (5/99)




