2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT #
et Fo6007 Apr 26, 2000 8:00 am
NORWEST FINANCIAL CREDIT SERVICES, INC. ecretary of State
+#3/0] 04-26-2000 90450 001 *1,200.00

Principal Place of Business Mailing Address
% MANLEY C. HALL % MANLEY C. HALL
206 EIGHTH ST 206 EIGHTH ST
DES MOINES FL 50309 DES MOINES FL 50309-3805 LUVU~TVY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FEINumber g4 486806 Applied Far
Not Applicable

P Country Zip Country 5. Cerifficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUMHELLER, J. F. Street Address (P.O. Box Number is Not Acceptable)

250 INTERNATIONAL PARKWAY

SUITE 146

HEATHROW FL 32746 Gy FL [Z°cs

8. The above named entity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable. (NOTE: Registered Agent signalura required when remnstating) DATE
‘ N - . "
9, ;h\sﬁorporatlgn is ellg|b\de t? sansfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Feas
{Ses criteria on back) a Make Check Payable to Department of State
nooT OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change ] Addition
NAME WAGNER, STEVE R. NAME
STREET ADDRESS | 206 8TH STREET STREET ADDRESS
CITY-ST-2IP DES MOINES IA CITY-ST-21P
e v MDelete TME Vice President O] Change }Zﬂ\ddiﬂon

NAME TORKELSON, ERIC

STREET ADDRESS | 206 8TH STREET

crmv-st-28 | DES MOINES IA

TILE vD [ Dpelete
NAME POETTING, GARY M.

STREET ADDRESS | 206 8TH ST STREET AUDRESS
crv-st-2¢ | DES MOINES 1A stz

TIRE VP - 2 celete | TITLE [ change [ Addition

NAME Ronald D. Vos

STREETADDRESS | 206 Eighth Street

(M-STZF | Des Moines, TA_ 50309 |
TITLE [ Change [ Addition
NAME

NAME WEILAND DENISE A. NAME
STREETADDRESS | 208 8TH STREET STREET ADDRESS

Lify-§T-2P DES MOINES IA 50309 OITY-ST-20P -~

TITLE SD 1 Delete TimEe [Jchange [ Addition
NAME KUNZ, FAYE L. HAME

sTREeT ADDRESS | 206 8TH STREET STREET ADDRESS

CITY-§T-21P DES MOINES IA evv-sep ~
TinLE T (7 Delete e O] Crange [ Addition
NAME MATERA, MICHAEL J RAME

STREET ADDRESS | 206 8TH STREET STREET ADDRESS

GITY-ST-2P DES MOINES 1A 50309 CITY-ST-21P

13. | hereby certify that the information suppiied with this fling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receivef of trustee empghkered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i d th all other tike empowered.

SIGNATURE: : . 4Vice President 4/19/00 (515) 557-7502

SIUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



