T
FILED é

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am

DOCUMENT #

POLLN F96000006272 ecretary of State

ALWYN COMPANY, INC. OF MINNESOTA 04-21-2002 50867 031 ***150.00

Principal Place of Business Mailing Address

HIGHWAY 60 EAST PO BOX 940

{AKE CRYSTAL MN 56055 MANKATO MN 56002

us

2. Principal Place of Businass 3. Mailing Address “Il”" ml ml I“” II"‘"”’ IIN m" "”I |'||| |||” Iml "H ‘Ill
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For

41-1313601 Not Applicable
an Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

= -- - == -6, Name and Address of Current Registerad Agent ~ - " === - 7. Name and Address of New Registered Agent ‘T
Name
C T CORPORATION 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 registerad office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registared agent and litlg it applicable, (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O Added to Fees
(8ee crikiria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O elete TITLE [ Change  [] Addition §
NAME MILLER, JOHN A NAME g'
STREET ADDRESS H|GHWAY 60 EAST STREET ADDRESS 8
CITY-ST-2IP LAKE CRYSTAL MN 56055 CITY-ST-2IP E
TITLE Vv [ Delste TMLE ﬂ Change (] Addition | &G
e HERILL, MARK G e Herl], Mark &
STREET ADORESS | 1945 DURANGO PLACE SWEETIO0NESS | 42 /56 Srandview [errace
GITY-ST-ZIP APPLE VALLEY MN 55124 CITY-ST-2IP »,4;,’/{ L N . A S$E72¢
T = R  rio— - e B s T - e = = T -
TITLE ' cb ’ - o ° Ooglete = "R TILE 1= - - ~ . [J'Cchange ] Addition
e SWEEN, MAURICE A Nave
STREET ADDRESS | HIGHWAY 60 EAST STREET ADDRESS
CITY-5T-2IP I.AKE CRYSTAL MN_5_6_055 CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-21P
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
TITLE 3 Dalets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 fs 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 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: B> E@@UHE@E@QIK Hart | H-B-02 597202408

SIGNATUR _ AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




