‘ FILED
‘2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  F99000002062 gf{goig; 39 w.,?ooe

1. Entity Name

MHC ASSOCIATES, INC.

Principal Place of Busingss Mailing Address . o - -
P.0. BOX 1749 P.0. BOX 1749 T
BURNSVILLE MN 55337 BURNSVILLE MN 55337
2. Principal Place of Business 3. Mailing Address HII”“ }”l lml m“ "”l Ilm m” “m II“I "“l Ilﬂl Iﬂ.' ““I“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41"1391 139 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8 .75 Additional
Fee Required
6. Name and Address of Current Registered Agent™—— ~—  ~ P == = = 7Name and Address of New Registered-Agent — - -
Name
MATTSON’ PETER Street Address {P.O. Box Number is Mot Acceptable)
8465 MYSTIC GREENS WAY
NAPLES FL 34113

City ) FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabile. {NOTE: Registarad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ' . . )
: 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, M| Added to Fees

Make Check Payable to Florida Department of State ]
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11 ]
TINE PS [ Celete TITLE [OChange [ AddmoT\
NAME MATTSON, PETER NAME '
streeT a0oRess | 1204 KNOB HILL RD STREET ADDRESS
crv-st-22 |BURNSVILLE MN 55337 CITY-§T-21P
TTLE VP O Dekete TITLE [T change [ Addition
HAME HARTUNG, MIKE NAME
STREET ADDRESS |8706 W. 126TH ST, STREET ADDRESS
CITY-5T-2IP APPLE VALLEY MN 55124 CITY-ST-2IP
TITLE T vp =0 Coe - S Hoelets - g e e | o2 0 e e — - - <= -~ +=]Change  {] Addition
NAME DAVIS, GENE NAME
STREET ADDRESS 1404 SUNSET CT STREET ADDRESS
CITY-S7-2IP MARSHALL W) 53559 CITY-ST-2IP
TLE T ] Delete F TITLE [ Change [ Addition
NAME CONZEMIUS, ROBERT NAME
sTReET ADDRESS |4150 WINDSONG CIRCLE STREET ADDRESS
or-s1-2° [PRIOR LAKE MN 55372 TY-5T-2P
TILE (7 Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CiTY-5T-2IP
12. | hereby certify that the informatiq 'i pplied with this filing does not gyfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg Hital report is true and accurate gd 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 receivef ¢f Fustee gmpowered to execute s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment Jith fn addrggs, with all othgr iowered.

= A
SIGNATURE R JUIRED 3(4} ,?/UO&
PED OR PRINTED NWWSIG”G OFFICER OR GIRECTOR Ddie Daytime Phane #

v ¥E86¥90

CRZED34 (10/02)



