R I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am |

1. Entty Namo Secretary of State
BENSON-QUINN COMPANY 05-13-2002 90042 022 ***150.00 -
Principal Place of Business Maiting Address
M SO FOURTH AVE STE 1075 TAX DEPT
PO BOX 15226 4665 FARIES PKWY 50097829
MINNEAPOLIS MN 554150226 DECATUR IL 62526
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41‘01469 10 Not Applicabie
Zip Country I Country 5. Certificate of Status Desied (] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il EOR =3 e il S R ‘T-*'—‘.“_—.—_,—_.._.*_——~:.Na‘meﬂ.__- S S SEE I I P I e T
CT COHPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD :
PLANTATION FL 33324
City FL Zip Code
8. The ab@ve named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
J Signature, typed or printed name of registared agent and titke if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and slecls 1o do so, After May 1, 2002 Fee will be $550.00 10 Flection Cempalon Financing fdﬁ;gft’o"g?é Be
(See criteria on back) Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS N EF “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE C (X Delete TITLE ' O chenge [ Addiion | S
NAME KRAFT,BD NAME =2
sTReeT ABDRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADCRESS §
CITY-ST-2IP DECATUR iL 62526-5666 CHY-ST-2IP g
T VD O Delete e O change [ Addition | 55
NAME BATCHELDER, L HAME
STREET ADDRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADDRESS
CiTY-57-21P DECATUR IL 62526-5866 CITY-ST-2P
mMME e = ol PD e e e o e s o [ Delete TME e e foees o o ) 7 O Change (T Aadition |
NAME NEUMANN, L N NAME ; B
STREET ADDRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADDRESS
CITY-ST-2IP DECATUR IL 62526-5666 GITY-ST-2IP
TITLE S {J pelete TITLE (J Change [ Addition
NAME SMITH, DAVID J NAME
STREET ADDRESS | 4666 FARIES PRKWY PO BOX 1470 STREET ADDRESS
crv-s-2¢ | DECATUR IL 62526-5666 omv-stze |
TITLE T O pelete TITLE {Ochange  [] Addition
NAME SAVRE, PAUL NAME
STREET Ao0ess | 301 SO FOURTH AVE STE 1075 PO BOX 15226 STREET ADDHESS
om-si-ap ) MINNEAPOLIS MN 55415-0226 CITY-ST-21P
TITLE [ telete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 is rue 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-etter like empowered.
a / f rljm Fi ’/';‘“wﬁx n 0 o ?‘l—““i = '
SIGNATURE: ‘ﬁﬁg AL A AR =00 i Shith 04/19/02 217/451-4387
.‘m) SIGNATURE AND TYPED OR PRINTED NAM‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




