2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000003740 Mar 12, 2001 8:00 am .
1. Entity Name
SPALJ.CONSTRUGTION COMPANY Secretary of State
e 03-12-2001 90466 040 ***150.00
Principal Place of Business Mailing Address
COUNTY ROAD 12 PO BOX 428
DEERWOOD MN 56444 BEERWOOD MN 56444
— Sule Agt gl o, L L Sute ARk 4 ete I - . DONOTWRITEINTHISSPACE .. ___ -
City & State City & State 4, FEI Number 76‘0567489 Applied For
Not Applicable
2P Country 2p Couniry " 5. Certificate of Status Desired [ $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERWCES, INC.
Street Address (P.O. Box Number is Not Acceptabla)
1333 N. DUVAL ST. ‘
TALLAHASSEE FL 32303
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
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, $hisfﬁprporalio.n_i§. ejj{gib[de tc? _s;:tis;fyéts Intangible | _ ‘a&_EI;E_g?%;&FFEE ISi$£5_00{)o .o+ .| _10. Flection Campaign Financing $5.00 MayBe |-
ax filing requirement and elects 1o do so. er MAY 1, ee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me P ‘ O Celete e Clcrange [ Adgiion | S
NAME SPALJ, J. R NAME 2
staeeT acoress | COUNTY ROAD 12 STREET ADDRESS 3
CITY-ST-2IP DEERWOOD MN 56444 CITY-ST-2IP g
(=]
TTLE coo O Delete TITLE (O Chenge (] Addiion | &5
NAME SPALJ, LUKE NAME :
streer a0oress | COUNTY ROAD 12 STREET ADDRESS
CrY-ST-2P DEERWOOD MN 56444 ¢ITY-ST-2P
TTLE v [ Delete TILE ] Change [ Addition
NAME ANDERSON, MARK NAME
streeT acress | COUNTY ROAD 12 STREET ADDRESS
CITY-51-2IP DEERWOOD MN 56444 CTY-S5T-2IP
e DST Oose™ " e O Change [ Addition
NAME HADDOX, JAMES H L HAME
_sTReeranoeess | 1360 POST-0AK.BLVD:SUITE.2100 STREET ADDRESS = — _——
crv-s-2¢ | HOUSTON TX 77056-3023 CIrY-§T-2P
TME VASD 1 Delete TITLE [ Change [ Addition
NAME JENSEN, DERRICK A NAME e
sTReeT ADDRESS | 1360 POST QAK BLVD SUITE 2100 STREET ADDRESS
omv-st-zp | HOUSTON TX 77056-3023 _ CITy-ST-2P
e o | CJ Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-S81-2IP
13. 1 hereby cerlify that the information supplied with this filing does 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivecar rusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nane appears in Block 11 or Block 12 if
changed, or on an attachmep A with allgPer like empowered.
SIGNATURE:
_“ Daytime Fhone #




