2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003344 .
1. Entity Name Se 18, 2000 8.00 am
INTEGRITY INSTALLATION, INC. . ecretary of State
09-18-2000 90043 022 ***550.00
Principal Place of Business Mailing Address
1425 9TH AVE SW 1425 9TH AVE SW
WATERTOWN SD 57201 WATERTOWN SD 57201
S v e R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 6 04 Applied For
~ 4 50755 . _INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] E‘g.;i"‘.ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GB;'[‘I(DEW%T‘ST COURT Street Address (P.O. Box Number is Not Acceptable)

i TAMARAC FL 33321

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

Signatura, typad of printod nama of registered agent and utle if applicabla. {NOTE: Aegistered Agent signature raguired when reinstating) DATE
8. This corporation is el_igibia‘to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Camain Financin
Tax filing requirement and elects 1o do S0, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* 000 Campaion Francing -+ $5.00 May Be
(See criteria on back) . a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TITLE pST ‘ ' 7 Delete e [change [ Acditian
NAME STEIGER, JAMES J NAME
STREETADDRESS | 1206 10TH AVE NE STREET ADDRESS
CITY-SF-2IP WATERTOWN'SD™ — 7 -l OY-gTze - T T T T s =
TMLE v : O pelzte TILE [ change [ Addition
HAME EDISON, DAVID L - NAME
sTreeT ADDRESS | 466 N LAKE DRIVE STREET ADDRESS
CITY-57-21P WATERTOWN SD CITY-87-2IP
TLE 'S ] Delets TILE O change [ Addition
NAME WOODFORD, RODNEY L NAME
STREETADBRESS | 1018 16TH ST NE STREET ADDRESS
CiTY-5T-2P WATERTOWN SD GITY-ST-21P
TILE O pelete TITLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TLE [JChange [ Addition
NAME B NAME
smeerapoRess | 0 . , STREET ADORESS
CITY-5T-2 . CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
HAME NAME
~STREET ADBRESS-| St e L | seeeT apDRESS
CITY-ST-2P T A B an Eee e SE R

13, | hereby certify that the information supplied with this filing doss 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 cath; that | am an officer or director
‘of the corporation or the receiver or trustee empowergg4g execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with agfaddress, wi g like empowered.
i ey foko sosmran
SIGNATUR! 27 _ REEROLosbFoRd Yoo aos 8 )

QR DIRECTOR ate / Daytime Phona #

CR2E034 (5/00)



