2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F97000006905
ALFRED C. TOEPFER INTERNATIONAL, INC.

Principal Place of Business

8300 NORMAN CENTER DRIVE. SUITE 1180
BLOOMINGTON MN 55437

Mailing Address

8300 NORMAN CENTER DRIVE. SUITE 1180
BLOOMINGTON MN 55437

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90022 017 ***150.00

AUULEUOY

LRIV

DO NOT WRITE IN THIS SPACE

6101 PORT TAMPA DRIVE
TAMPA FL 33616

City & State City & State 4. FE{ Number 13.5557375 Applied For
Not Applicable
® ountry 7P Country 5. Ceriificate of Status Desired [} gaae-ge?q lﬁ?:c'j"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - . e e Nam-f.,_,.‘pf,,.,-.,-.‘A:,\»;\g:(\,,ﬁmw-ﬂ e L e o e
FADER, JANICE Orvia elser

Street Address {P.0. Box Number is Not Acceplable)

\o\0\  Poct TARmpea DeiwL

Cily—T—
B o

FL

Zg%{jzll le

8. The ahove named enti

" SIGNATURE

ubmits this statement for the purposé cf changing its registered office or registered agent, or both, in the State of Florida.

(ol

fe8 /2, 2001

Signatifa, typed or printad name of reé-\;a'ﬁ‘a-egent and tile if applicabla.

(NGTE: Registered Agent signatura requirad when rainstating)

T DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

O  Added to Fees

Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. {OFFICERS AND DIRECTORS

TITLE EVDT I oelete TLE O Change  [] Addition

HAME HINKEL, JEAN-DEMNIS NAME

streeT anoress | 8300 NORMAN CENTER DRIVE, SUITE 1180 STREET ADDRESS

CITY-ST-ZIP BLOOMINGTON MN 55437 CITY-81-ZIP |

THLE v [ Delete TIMLE (J Ghange [ Addition

NAME NEITZEL, KLAUS NAME

stree7 Apoess | 8300 NORMAN CENTER DRIVE, SUITE 1180 STREET ACDRESS

CITY-ST-ZIP BLOOMINGTON MN 55437 CITY-ST-2IP

TITLE S O Delete TMLE [ Change [ Addition
oHaME- — - [KAHN; ANTHONY-C~. ~ . o e e NAME. . _ fomm - - e e

STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS

CITY-ST-2P NEW YORK NY 10166 CITY-ST-2IP

TILE C O petete TINE [ Change [ Addition

NAME STEPHAN, JUERGEN NAME

sireer aDoress | PQ BOX 106120 FERDINANDSTRASSE 5 STREET ADDRESS

orv-s-2¢ 20095 HAMBURG 1, GERMANY CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TLE 2 celete TITLE (3 change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P A CITY-5T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplementg! i
of the corporation of the receiver of i,
changed, or an an attachment wi

SIGNATURE:

ig filing dg

of like empowered.

s not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d aCgiirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

9/1)s|

452-375-5loo

-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Inata{ Daytime Phove #

i

CR?2E034 {10/00)



