2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQ@UMENT # F97000004747 Feb 02, 2000 8:00 am

1. Entity Name .
NORTHSTAR ERECTORS, INC. Secretary of State
. 02-02-2000 90036 017 ***150.00

Principal Plat;e of Business Malling Address
PO BOX 1002 - PO BOX 1002
LITCHFIELD MN 55355 LITCHFIELD MN 5§5355-1002
23877 MN Hwy 22 23577 MN_ _Hwy 22
Suite, Apt. #, etc. < Suite, Apt. #, stc. + DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41-1 40771 4 Applied For
Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Cerificate of Status Desired Fee Required

6. NQrﬁe and Addre-ss- of Current Haglsteréd'Agént - " T - T 77~ 7.'Name and Address of New Registered’Agent == “= = T~
’ Name
JOHNSON BROS. CORPORATION Street Address (P.C. Box Number is Not Acceptabla)
3300 S.R. 555
BARTOW FL 33830
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tille 1t applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
- ) 10. Election Campaign Financing $5.00 May Be
Tax ftlmg requirement and elects to dao sa. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
(Sea criteria on back) = Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TMLE ] Change [ Addition
NAME - JOHNSON, WALTER D NAME . ‘
STREET apORESS | 5GB44 U'S HWY 12~ STREET ADRESS i
CITY-5T-2IP GROVE CITY MN 56243 CIFY-ST-ZP
TITLE D [J Delete TITLE [J Change [ Addition
NAME EILERTSON, BRADLEY A NAME
sTREET ADORESS | 703 N. CRESCENT LANE STREET ADDRESS
orv-st-2¢ | LITCHFIELD MN 55355 CY-ST-7IP
me - - R e e = o ww——e=E] Dilgte - TMLE | L me R s . 7] Change . -.[1 Addition -
NAME MICHELS, JOSEPH H NAME
STREET ADORESS | 1240 S. SIBLEY STREET ADDRESS
CITY-57-ZIP LITCHFIELD MN 55355 CITY-57-2P
TmE T : X Detete TMmE g [l Change ] Addition
NAME AAMOT, KATHY A . o reme Michael C. Swanson
sTReeT ADDRESS | 308 COUNTRY CLUB DR. NE STREETADORESS |6 6606 CSAH 11
orv:st-zr | WILLMAR MN 56201 -. OVSMP |narwin, MN 55324
TILE [ Delete TITLE T [} Change k__\ Addition
WA NAME .
ST:;EET ADDRESS STREET ADDRESS Benita R. Rueckert
CITY-ST-2IP CITY-ST-2/P 59809 CsAH 11
itehfield;,—MN—55355
e ] oalete TITLE 3 r ) Change  f¢] Addition
NAME NAME .
STREET ADDRESS smeeranness [Phyllis J. Ward
CITY-ST-2IP : eiTy-5T-212 gO 91 Raven Rldge Ct.
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Gection 11 o7 (3)01), Floridd Statutés. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith™sn address, with all other lke empowered.

i o A I MIchael C. Swanson 1/24/00 (320) 693-4208

CR2E034 {9/29)

’A NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




