2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90005 029 ***558.75

DOCUMENT # F96000005761

1. Entity Name

METRO COMMUNICATION SERVICES, INC.

Mailing Address

7250 HUDSON BLVD. N.. SUITE 160
OAKDALE MN 55128

Principal Place of Business

7250 HUDSON BLVD. N.. SUITE 160
OAKDALE MN 55120 )

2. Principal Place of Business 3. Mailing Address

SR MO R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41-1629679 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ﬁ ?ese';’esq S:!:jitional
6. .Name and Address of Current Reglstered Agent _ __ N 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY B Shest Addess (PO, Box Hormoar s Hot Aoaambis
1201 HAYS STHEET ree! ress (P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32301-2525
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 Fierida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campalign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{Seecriteriaon pack) - ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITE C O Deiete THLE Clchange [ Addition
NAME HAGEN, KATHY HAME
sTreer a0DRess | 255 E. ROSELAWN AVE., STE. 43 $TREET ADDRESS
CITY-ST-2P ST. PAUL MN 55117 CITY-SE-2IP
THLE 8 ’ O Celete TITLE [ Change [T Addition
NAME JOHNSON, EUGENE F NAME
STREET ADDRESS | 1784 SHEFFIELD DR. STREET ADGRESS
CITY-ST-2P WOODBURY MN 5512 CITY-ST-2P
TITLE V. .- - = []-Delete - CMME — e o e e e ¥ o= o . __[]Change  [] Addition
NAME WALEK, JOHN NAME
sTreev 4DDRESS | 3489 GUNSTON LANE STREET ADDRESS
CirY-5T-21P WOODBURY MN 55125 CITy-ST-21P
TITLE $ [J oelete TITLE [JChange [ Addition
NAME JOHNSON, KATHY NAME
staeer anoress | 255 E. ROSELAWN AVE., STE. 43 STREET AODRESS
CITY-ST-2IP ST. PAUL MN 55117 CITY-ST-2IP
TITLE T O petete TITLE ] Change [T Addition
NAME MACH, EVA NAME
STREETADDRESS | 255 E. ROSELAWN AVE., STE. 43 STREET ADDRESS
CITY-S1- P ST. PAUL MN 55117 CITY-S7-2IP
TITLE O belete TITLE [ Crange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 cerlify 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 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with aligyther like empowered.
SIGNATURE: M REGUIRAED ek “{////ao (b51) 702-311¢

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytima Phone #

CR2E034 (5/00)



