2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F99000003344 Apr 19, 2001 8:00 am
1. Entity Name S
INTEGRITY INSTALLATION, INC. ecretary of State
04-19-2001 90292 038 ***150.00
Principal Place of Business Mailing Address
1425 9TH AVE SW 1425 9TH AVE SW
WATERTOWN SD 57201 WATERTOWN SD 57201 |
i
I
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FEI Number 46.0450755 ! Applied For
i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
B _ _._ B. Name and Address of Current Registered Agent _ ] _7. Name and Address of New Registered Agent
= = T Namo T T T T e =
BAKER, JAMI ?
Street Address (P.O. Box Number is Not Acceptabls !
6300 NW 81ST COURT ( prable)
TAMARAC FL 33321 |
City | Zip Code
FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cor both, in the State of Florida. i
| .
|
SIGNATURE .
Signature, typed o printec name of registered agent and tile it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE 1
. L - . ] X , ) , . ‘
B e msanmmon s o ada o™ | afer MAY 12001 Feawit pagssogo | & EeclonCompainFirancng  _ - $5.00 vy 5o
ax filing requir ele 50. er ; ee will be - Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TILE I:I Change [T Addition
HAME STEIGER, JAMES J NAME |
sTreeT aDoREsS + 1206 10TH AVE NE STREET ADDRESS i
CITY-ST-217 WATERTOWN SD CITY-ST-2IP !
TITLE v [ Detete TITLE [ Change  [) Addition
NAME EDISON, DAVID L NAME |
sTaeeT aporess | 486 N LAKE DRIVE STREET ADORESS ‘
CITY-§T-21P WATERTOWN SD CITY-ST-ZP !
~[rmme - VT e = e Fpee — e [ - ; T T T ct = 'O change [ Addition
NAME WOODFORD, RODNEY NAME !
staeeT aooaess | 1018 16TH ST NE STREET ADDRESS
CITY-ST-Z7IP WATERTOWN SD CITY-S§T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITy-51-2P CITY-S7-2IP |
THLE [ Delete TITLE [] Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CHTY-ST-2IP ‘
TILE [T Delete TMLE [Jchange [ Addition
NAME RAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP i
13. 1 hereby certify that the information supplied with this filiné.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity fhal 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 officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt mit! e dress. with all other like empowered. |
e D ‘
SIGNATURE: » A~/ OF LOS —§82~EP90
P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Date aytime Phena #

CR2E034 (10/00)



