2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F98000000567

1. Entity Name

ENGINEERED POLYMER SOLUTIONS, INC.

Mai
1M

Principal Place of Business

1101 THIRD STREET SOUTH
MINNEAPOLIS MN 55415

MINNEAPOLIS MN 554151211

ling Address
THRD STREET SOUTH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, elc.

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90078 046 ***150.00

v XS

A

DO NOT WRITE IN THIS SPACE

City & State

City & Slats 4. FEI Number - Appfied For
41 177%27 Not Applicable
Zi Count i Countr - . iti
P ouniry ap untry 5. Certificate of Status Desired O $8'75 ﬁddltlonal
Fee Required
e 6.-Name and Address of Cuirent-Registered-Agent~————— —|——~————--7.-Name and Address of New Registered Agent—— - — —
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 i
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See crileria on hack)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TMLE [ Change [ Addition
NAME LINDBERG, STEVEN C HAME

stReeT ApDRess { 1400 NORTH STATE STREET STREET ADDRESS

orv-sr-ar | MARENGO IL CiTY-5T- P

TMLE vD [ telate TITLE [ Change [ Addition
HAME - ROMPALA, RICHARD M NAME

streer aooress | 1101 THIRD STREET SOUTH STREET ADDRESS

crv-st-Ze | MINNEAPOUS™MN™ ~ — 7 77 T T T T R emestip | T T T T e

IMLE S [ Delete TITLE [ Change [ Addition
NAME ENGH, ROLF NAME

stReer aporess | 1101 THIRD STREET SOUTH STHEET ADDRESS

GITY-ST-7IP MINNEAPQOLIS MN CITY-5T-2IP

TITLE cD [ Delete TITLE [ Ghange [ Addition
NAME BRANDENBURGER, LARRY B NAME

streer apoRess | 110t THIRD STREET SOUTH STREET ADDRESS

GiTY-ST-2IP MINNEAPQOUS MN CITY-5T-2IP

TITLE T [T Detete TITLE [ Change [ Addition
NAME WEISS, DEBORAH D NAME

street aooress | 1101 THIRD STREET SOUTH STREET ADDRESS

CITy-ST-21P MINNEAPOLIS MN 55415 CITY-$T-21P

THLE O pelete TITLE [ Crangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the infermation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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; that | am an cfficer or director

of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

BTN

SIGNATURE: -

TR

- W@J/Lg_a Eﬁ.ijfclm{vk d wWess

WL j 72000 p)o- A% 737/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \_}/’{M” '_e'J

Date Daytime Phone #

kb



