2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
1. Entity Name F97000004747 Secretal y Of State
NORTHSTAR ERECTORS, INC. 02-14-2002 90039 014 ***150.00
Principal Place of Business Mailing Address
23577 MN HWY' 22 23577 MN HWY 22
LITCHFIELD MN 55355 UITCHFIELD MN 55355
2. Principal Place of Business 3. Malling Address “""Il ml |||“ |I|” II"’ "m m" "m ||m I|I” ||||“|||H||“|||
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1407714 Not Applicatie
zp Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
_ ’ Fee Required
6. Name and Address of Current Registered Agent ~ ~ ) 7. Namé and Address of New Registered’'Agent”™ — ~— ——~
Name
JOHNSON BROS' CORPORAT!ON Street Address (P.O. Box Number is Not Acceptable)
3300 S.R. 555
* BARTOW FL 33830
City FL Zip Code

8. The above named:ertity; submlts thls ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _*

Sngnaturla‘ typed or printed name af registared agent and 1itls if applicabla, (NOTE: Registerad Agent signatura reguired when reinstaling) DATE
9. This Corpori_a-l.ti"o'mn'-i.s éliéible fo'salisty its Intangible FILE NOW!I! FEE 1S $150.00 ) o
Tax fling recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. El'z_::'izrijag’(f;'rfguﬂg‘:”°'”g O fdsdﬁqc"gzife
(See criteria on back), . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change [ Addition
NAME JOHNSON, WALTER D HAME
STREET ADDRESS | 56844 UJ S HWY 12 STREET ADDRESS
CIry-S1-21P GROVE CITY MN 56243 Ciry-§1-2IP
TITLE D . : [ Delete . TITLE [ Change [ Additicn
NAME EILERTSON, BRADLEY A } . NAME
STREET ADDRESE | 703 N. CRESCENT LANE STREET ADDRESS
CITY-ST-2P HTCHFIELD MN 55355 CTY-ST-2IP .
TITLE P O pelete TILE [ change [ Addition
NAME MICHELS, JOSEPH H NAME
STREET ADDRESS | {240 S. SIBLEY STREET ADDRESS
CITY-ST-2IP LITCHFIELD MN 55355 CITY-ST-2IP
TITLE s 2 celete TmE [0 change [T Addition
NAME SWANSON, MICHAEL C NARE
STREET ADDRESS | §6506 CSAH 11 STREET ADDRESS
CiTY-ST-2IP DARWIN MN 55324 CITY-ST-2IP
TITLE T ] Detete TITLE {J Change [ Addition
NAME RUECKERT, BENITA R NAME
STREET ADDRESS 59809 CSAH 11 STREET ADDRESS
CITY-ST-2P LITCHEIELD MN 55355 CITY-ST-2IP
TILE S ) 1 Delete e [ change [ Addition
MAME WARD, PHILLIS J NAME
STREETADDRESS | G091 RAVEN RIDGE CT STREET ADDRESS
Crry-S1-2i9 ROCKFORD MN 55373 ciry-s1-21P

13. | hereby certity 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 repart or supplemental report is true and accurate andThal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to execute this rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Wi

//};4@»,,1320) 693-4208

-~ Date? Daytime Phone #

SIGNATURE n. GICHIAELISE]

SIGNATURE AND TYPED OR an‘ren NAME OF STENTHG OFFICER OR DIRECTOR

nr-

4e

CR2E034 (9/01)




