0556019

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90148 021 ***150.00

DOCUMENT # FOQ8000001529

1. Corporiition Name

RDO EQUIPMENT CO.

'
\
[
i
!
[
|
i

BT

Principal Flace of Businass Mailing Address I
2829 S. UNWERSITY DRIVE 2829 S. UNIVERSITY DRIJE l
FARGD ND 58109-7160 FARGO ND 581097160 i
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed 1
03/13/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6l Po Box 7t6o 450306084 ‘Pm Aoplcatic
Suit . #, etc. Suite, Apt. #. etc. iti
uite, £pt. #, eto uite, Apl. % eto 5. Certifcate of Status Desired 0 5875 Adq:tlonal
22 ;l Fae Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
El ;!ﬂ FA A G‘ 0 / N D Trust Fund Gontribution . Added to Fees
Zip Country Zip b Country ] 8. This corporation owes the current year Intangible z( l
;‘ ‘2_5] E\ 53’ o w U 5 A Persohal Property Tax. [Ives Mo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1204 HAYS STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5
84 City F L ‘ss| Zip Code

11. Pursuant fo the provisions of Sactions 607.050:" and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or bcth, in the State of Fierida. Such change was authorized by the corpor.ation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE Elgnalure, typed or printed n: me of regisierad agen and e  applicable NG E- Registored Agent signalure req Jred when reinstating} GATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12 @ |
TITLE PD [ DELETE 11TME [JChange [ Addition E
NAME HORN, PAUL T 12 NAME 3
seeTaoore ss) 2829 S. UNIVERSITY DRIVE 13 STREETADDRESS o
CITY-ST-ZIP FARGO ND 14 CITY-8T-2IP c&'
TITLE 1] [} DELETE 21 TITLE [JChange  []Additon | ©
NAME KNOLL, ALLAN F 22 NAME '
sTReeT anori ss| 2829 S. UNIVERSITY DRIVE 23 STREET ADDRESS

CITY-&T-ZIP FARGO ND 2 4CITY-ST-2IP

TLE 3 ] DELETE 31 TME [iChange  [] Addition

NAME MOEN, RICHARD J 32 NAME

stReeTADDRt 55| 6866 WASHINGTON AVE., S 1.3 STREET ADDRESS

CITY-ST-2IP EDEN PRAIR'E MN 34 CITY-8T-2P

TIMLE D ] DELETE 41 TLE [JChange  [] Addition

NAME QFFUTT, RONALD D o 2NeME

streeTanoriss| 2829 S UNIVERSITY DRIVE 4.3 STREET ADDRESS

CITY-ST-2IP FARGO ND 44 CTY-8T-2P

TME D OJ DELETE 5.1 TMLE [JChange [ Addition

NAME FREEMAN, BRADFORD 5.2 NAME

streetanoress| 11100 SANTA MONICA BLVD., STE 1900 5.3 STREET AUDRESS

CITY- ST-ZIP {0S ANGELES CA 54 CITY-5T- 2P

TITLE D [ DELETE 6.1 TITLE [JChange [ Addition

NAME JONES, NORMAN 62 NAME

seeranpress| 601 2ND AVENUE SOUTH STE 3000 6.3 STREET ADDRESS

CITY-ST-2IP MiNNEAPOUS MN 64 CITY-8T-ZIP

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated it Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicat3d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 i g&c, or on an aftact ment with an agdre ith € 1l other like empowered. C .
. SR ZZ/M/ F KUOZZ ?/2 /"f
SIGNATURE: o (e AL /7
SIGNAT.JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Date 7 Daytme Phone #




