2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2001 8:00 am

DOCUMENT # F99000003324 . ... S
1 Enty amo Secretary of State
NORTHSTAR FIRE PROTECTION, INC. 05-22-2001 90028 007 ***150.00
< L]
Principai Place of Busingss Mailing Address
8§75 BLUE GENTIAN ROAD 875 BLUE GENTIAN ROAD
EAGAN MN 55121 EAGAN MN 55121 - - -
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4, FEl Number 41-1889838 Applied For
Nol Apglcatle
Zi i Zi § iti
P Country P Counlry 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsiered Agent
' MName
c1 COHPORAHON' SYSTE'M S Addi (P.0. Box Number is NO' Acceptab
'1200'50Uﬂ'|'HNE'|SLAND'ROAD'“" e mmim s e = L o= | OMERLAGGIESS (P.O. Box Number is No! Acceptabie) - )
PLANTATION FL 33324
City F*i Zip Codie
8. Tne above ramed entity submits this statement for the purpase of chang'ng its registered olfice or registered agent. o both, in the State of Fiorida.
SIGNATURE
Sqnurd, tyceg or or 23 name of regrstered agent and Liic J asokcaok INOTE Fiog stersd Agent sgnature equirsd wren renstaing) DATE
8. 1his corparation is eligibie 1o satsfy its Inlangible FILE MOW!N! FEE IS $150.00 Eleetion Campaian Fi .
Tax filing requirement and clcels to do so. After MAY 1,200t Fee will be $550.00 1. Trﬁ::z:ndmgg;:f&ﬁ:i neing fdsd-e%%h;?;:e
(See criterta on back) =, iiale Check Payables fo Department of State

M. — - -OrFICERS AND-DIRECTORS—: ;- - 12, ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TiLE P [ Deete THLE Ocnge  Dadcuen s g

NAML BARNETT, RICHARD COLIN NAME e

srees aooress | 1224 TOLEDO CIRCLE STREL] ADDRESS 3

OITY-ST-ZiP BLOOMINGTON MN 55437 CITY-S3- 7P o

TLE O delete TrLE O Crange [ Additicn - %

NAME NAME

STRIET ADDAESS STREET ADDAESS

CilY-8:. 2 CITY-ST- 2P

ms [ velste e [ Change [ Aediton

HAYE NepsF

STREET ADDRESS SIALES ADURESS

CITY-§5- 2P GTY-ST-2P

it L Aeete e JE A e e e e mmme—e e o -0 Criga - - Adeien
CNAMETT T Tt TTm o m T TTTmer AAME

SIREET ADDRESS STAEET ADDRESS

eirv. g1 1o CITY-$7-09

L 0 Deiete TITLE OCunge T Addvien

RAME HAME ‘

STRFET ADIRESS : STHELH ASURESS

CiTY-§7-217 ’ 21Y-ST-20P

s 0 telee TS O Change [ Acditior

AN HAME

STHEET ADDHESS STNEET ADORESS

oS- hp CITY-ST- 2P

changed. or on an aitachment with an address. with ali other like empowered.

13. I hereby cerlify that the information supplied weh thes fiing does not qualify for the exemptiar: stated in Section: 119.07(3)(3). Florica Statutes. | further certify that the infermation
indicated on this report or suppiemental report is truc and accurate and that my signature sha’i have the same

of the corporation or the receiver or lruslee empowered 10 execute this rencrt as required by Chapler 607, Florida Stetutes; and that my narne appears in Bleek 11 or Bock 12

—

'egal effect as if mede under oaih; thal | am an officer or director

Ls1-45£-9/1)

DIRECTOR

44/8’/01

Dyt 2hone #




