2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  F97000002392 ecretary of State
1. Entity Name 95 ok
INSPEC, INC. 04-25-2003 90127 045 150.00
Principal Place of Business Mailing Address
5801 DULUTH 8T 5801 DULUTH ST YUY TV Y
MINNEAPOLIS MN 56422 MINNEAPOLIS MN 55422
I — R AU
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber : . Applied For
41-0997830 ’ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d0 geae ;Eq Lﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - —_— . . L e - Name | e -
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable}
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
¢  FILE NOWI! FEE IS $150.00 o, Elect A
* After May 1, 2003 Fee will be $550.00 - Election Campaign Financing $5.00 umay Be
Make Check Payable to Florlda Department of State Trust Fund Gontribution. O Added o Fees
10 OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 0 Delete me c/p B Change [ Addition
NAME PHILLIPS, RICHARD W NAME
sTREET aporess |5801 DULUTH ST STREET ADDRESS
CITY-§T-2IP MINNEAPOLIS MN 55422 CITY-§T-2IP
TmE VD O Delete TITLE P/riD ™ Change [ Addition
HAME BENOY, DWIGHT D NAME
STREET ADDRESS [5801 DULUTH ST STREET ADDRESS
cry-sT-7P (MINNEAPOLIS MN 55422 CITY-ST-2IP
TILE AS [ Dekte TLE [1cChange [ Acdition
NAME GOLIGOWSKI, AUDREY A - .- NAME
STREET ADDRESS 18801 DULUTH ST STREET ADDRESS
cmy-sT-2P MINNEAPOLIS MN 55422 : CITY-ST-2IP
TITLE D [ Delsta TITLE [ Change ] Addition
HAME JENNINGS, DWIGHT F NAME
sTReeT ADDRESS (PO BOX 213 STREET ADDRESS
CITY-ST-2IP ONAMIA MN 56359 : CITY-ST-2IP
ME D , O Delete TME ' {JChange  {J Addition
NAME MILLER, ROBERT J NAME
STREETADDRESS 14900 HIGHWAY 169 N, STE 106 STREET ADDAESS
orv-sT-2r |NEW HOPE MN 55428 CITY-ST-2IP
TLE D . . ) O Delete TITLE O Change [ Addition
NAME RICHARDSON, WILLIAM NAME
STREET AODRESS 116100 37TH AVE N STREET ADDRESS
CITY-ST-2IP PLYMOUTH MN 55446 J CITY-§T-21P

12. | hereby ceriify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F&»@Zﬁ(@"f 4/%3 243,696, 342G

SIGNATURE Aunwpyyon PRINTED NAME OF SIGNING OFFICER OR D'W 7 Date Daytima Phona #

o

1

CR2E034 (10/02)



