2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, :
DOCUMENT #  F97000006905 §I§cret§g9 %fSS(t)z(l)tg "

1. Entity Name

ALFRED C. TOEPFER INTERNATIONAL, INC. 02-27-2002 90050 007 ***150.00

Principal Place of Business Mailing Address

8300 NORMAN CENTER DRIVE. SUITE 1180 8300 NORMAN CENTER DRIVE. SUITE 1180

BLOOMINGTON MN 55437 BLOOMINGTON MN 53437

2. Principal Place of Business 3. Mailing Address ”"“Il |”| m” “ " ||H| ||”| Ilm "m ||||| lml m" I|||’ Im ||||
Suite, Aot #,etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

8000 Normati''Center-D¥. #630| 8000 Norman Center Dr.#630
City & State City & State 4. FEI Number Applied For

13‘5557875 Not Applicable

Zin Country Zip Country O $8.75 Additiona!

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WEBER’ RONALD Street Address (P.O. Box Number is Not Acceptable)
6101 PORT TAMPA DRIVE
TAMPA FL 33616
City FL Zip Code

8. The above 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, typed or printed name of registered agenl and title if applicable. (MCTE: Regislareda Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) I .
Tax filing requirement and efects to do s0. After May 1, 2002 Fee will be $550.00 10. iiz:Izzr%ag‘?{iL?gui:?nc'ng 0 fdsd-oo May Be
o . : . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TiTLE EVOT O oelete TITLE Rd-Change [ Addition
HAME HINKEL, JEAN-DENIS NAME
STREET ADDRESS | 8300 NORMAN CENTER DRIVE, SUITE 1180 STRETADIRESS | 8000 Norman Center Dr. #630
crv-sT-2P | BLOOMINGTON MN 55437 CImv-57-2IP
TITLE v O Celete TILE B change [ Addition
N NEITZEL, KLAUS e
STREFT ADDRESS 8300 NORMAN CENTER DRWE’ SU|TE 1130 STREET ADDRESS 8000 Norman Center Dr. #630
CITY-ST-Z2IP BLOOMINGTON MN 55437 CITY-8T-2IF .
THTLE [ ’ [ pelate TITLE [JChange [ Addition
e KAHN, ANTHONY C e
STREET ADDRESS | 200- PARK-AVENUE STREET ADDAESS - - -
CiTY-S$T-2IP NEW YORK NY 10166 CITY-S1-2IP
TITLE C [ Delete TITLE ' O Change [ Acdition
NANE STEPHAN, JUERGEN HAME
STREET ADDRESS | PO BOX 106120 FERDINANDSTRASSE 5 STHEET ADDRESS
CITY-5T-2IP 20095 HAMBURG 1, GERMANY CITY-ST-2IF
TITLE O Desate TIME [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TITLE [ Deleta TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya CITY-S7-2IP

13. | hereby certify that the information supplie isrfjling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supfplepensal rdport is trdefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receffare] tudtek effboverdd to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmef) gn §ddrgs all other like empowerad.

i
W URE B =0Ujéanilenis Hinkel  Q-{3-02.  952-835-9100

SEE ANDIYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[P VE VIV V)

[T

CR2E034 (9/01)



