2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P%CNEHI:/IENT # F97000005161

TARGET INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

| 1000 NICOLLET MALL 1000 NICOLLET MALL
“TPNO945 TPN-0S45
MINNEAPOLIS MN 55408 MINNEAPOLIS MN 55400
us us

2. Principal Place of Business 3. Malling Address

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

ecretary of State

04-17-2003 90216 030 ***150.00

(TR B

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Mumber Agplied For
41 1884437 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Regquired
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
—— - = = = I, T SR M e = RO — o — | — -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: City FL | 2P Code

B. The above named entity s,'u'bmits 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 ;Srimad nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

“ FILE NOWI!! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Makg Check Payable to Floruiia Department of State Trust Fund Conirioution. Added to Fees
10. . .~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P oo [ pelets TITLE [ Change [ Addition
NAME COY, JERRY RAME

STReeT ADDRESS | 3701 WAYZATA BLVD STREET ADDRESS

orr-st-zf  MINNEAPOLIS MN 55416 CITY-ST-21P

e VD O petete Tme AVP Change [ Addition
NAME ROGERS, PAM NAME Shannon Waite

sTREET ADDRESS (1000 NICOLLET MALL STREET ADDRESS 1000 Nicollet Mall

onv-st-2p | MINNEAPOLIS MN 55403 ci-ST-2P Minneapalis, MN 55403

TMLE SATD e .. Dloce,.. Rme | .SD e X change (1 Addition
NAME BAER, TMOTHY R NANEE T mothy R. Baer

STREETADDRESS 1 1000 NICOLLET MALL STAEET ADDRESS 1000 Nicollet Mall

orv-sT-2P | MINNEAPOLIS MN 55403 orv-se2r | Hinpeapolis. MN 55403

TITLE TASD O elete TITLE N O change [ Addition
NAME REIF, JACK N NAME

STREET ADDRESS | 1000 NICOLLET MALL STREET ADDRESS

omy-s1-2P 1 MINNEAPOLIS MN 55403 CITY-5T-2IP

TITLE AV [ Detete TITLE AVP {Q change [ Adeition
HAME WAITE, ggANNON D HAME Susan DelBoccio

STREET ADDRESS [ 1000 NICOLLET MALL STREET ADDAESS -

arv-st-2¢ | MINNEAPOLIS MN 55403 c-S1-2¢ Ef?ﬂ?}joog\“ ll;‘ﬂ vd.

TITLE AV R []ele.{e TILE T A [J change  [J Addition
NAME AMUNDSON, JODY J NAME

sTREET ACORESS | 1000 NICOLLET MALL STREET ADDRESS

crr-sT-27 - |MINNEAPOLIS MN 55403 CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath: thal | am an officer or director
of the Gorporation ar the receiver or trustes empowered to exacule this 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‘;;@Uﬂﬁﬁ&j&*ck .

Reif, Treasurer 4/1/03

D NAWE OF S£IGNING OFFICER OR OIRECTOR

Date Daytime Phong #

1V 6200890

CR2E034 (10/02)



