2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO97000004747

1. Entity Name

NORTHSTAR ERECTORS, INC.

Principal Place of Business

23577 MN HWY 22
LITCHFIELD MN 55355

Mailing Address
23577 MN HWY 22

LITCHFIELD MN 55355

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90327 019 ***150.00

|
|
I
b

AR AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41-1407714 Applied For
Mot Applicable
Zi Countr z Count i
® ¥ P untry 5. Certificate of Status Desired ] $875 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON BROS. CORPORATION
3300 S.R. 555
BARTOW FL 33830

Street Address (F.O. Box Number is Not Acceplable)

City

e Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable

(NOTE. Registerec Agert sigrature regured when renstat ngl DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elecls to do s0.

FILE NOWHI FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May 3¢

(See criteria on back) L] Malke Checl Pavable to Depaitment of Siate Trust Fund Goniriufion. Adaed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D 1 Delste e [Jchange [ Acdition g
NAME JOHNSON, WALTER D NAME g
STREET ADDRESS { 56844 U S HWY 12 STREET ADDRESS =
CHTY-ST- 2P GROVE CITY MN 56243 CITY-ST-21p &
TTLE D [ Delete TMLE [ change [ Addition %
WAME EILERTSON, BRADLEY A HaiC
STREET ADDRESS | 703 N. CRESCENT LANE SIREEN ADDRESS
CIY-ST-21P LITCHFIELD MN 55355 CITY-5T-2P
TITLE P ] Delete TILE [ Charge ] Addition
NAME MICHELS, JOSEPH H HAME
STREET #0DRESS | 1240 S. SIBLEY SIREET ASDRESS
CITY-§T1-21P LITCHFIELD MN 55355 CITY-&7-21p
TIFLE S [ Delete T [ chasge [ Adition
NAME SWANSON, MICHAEL C NAME
STREEY ADORESS | §6506 CSAH 11 STRECT ADDRESS
CITY-ST-2IP DARWIN MN 55324 CITY-57- 212
1TLE T ] Delete TITLE O Charge [ Adcition
NAME RUECKERT, BENITA R HAME
SYREET ADDRESS | 5OR0S CSAH 11 STREET ADTRESS
CITY-ST-2I9 LITCHFIELD MN 55355 CiTY-8T-21%
TMLE S ] pelete THTLE [J Change  [O] Addition
NAME WARD, PHILLIS J NAME
srreeT AnoRess | 6091 RAVEN RIDGE CT STREET ADDRLSS
CITY-5T-2iP ROCKFORD MN 55373 CITY-5T-2P

13. 1 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

320}693-

Date Daylme Phone &




