FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  F99000006745 ecretary of State
1. Entity Name 04-04-2003 90100 027 ***158.75
COMTRAC, INC.
Principal Place of Businass Mailing Addrass B
1635 E. PONTO LAKE ROAD N 1635 E. PONTO LAKE ROAD N ‘ dUWUJIUry
BACKUS MN 56435 BACKUS MN 58435
2. Principal Place of Business 3. Mailing Address N“"“ ml II"”I”“"H "'“ ||’” |I”| "“l IH" ‘"“ M“ |m ’"'
Suite, Apt. #, stc. Sute, Apt. #, etc. ) CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number - Applied For
38 3452033 Not Applicable
4o Country ip Couniry 5. Certificate of Status Desired ﬁ g?e';fq Lﬁ:iecgtional
- 6."Name and’Address-of Current Reglstered’Agent-- - - t-- e 7.: Name and Add.ress of New Registered Agent -

Name

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 900

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Elect] ign Financi
After May 1, 2003 Fee wil be $550.00 e s "y 3500 May e
Make Check Payabie to Florida Department of Stale ’
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP [ Detete e [ Change [ Addition
NAME ADAMS, RICHARD A HAME
streeT acoress | 1635 E. PONTO LAKE ROAD N STREET ADDRESS
crv-st-ze | BACKUS MN 58435 CITY-ST-TP
TITLE ST O pelete THLE [ change [ Addition
NAME | MATTSON, RANDALL L NAME
smeet aboress | 113 HEMLOCK STREET STREET ADDRESS
CITY-ST-21P REPUBLIC Ml 49879 CITY-$T-21P
MLE - T T S e e Mg e - | T e Y TR 0hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE O pelete TITLE . [CJChange [ Addition
NAME - wame
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TILE 5 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP i CITY-ST-21P

12. | hereby certify that the information suppliedsith 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 raffortJs 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 receives o t powered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . with all other liigfempowered.

'Jui’“?’ED/?é(em@// C// /)ﬁj A8 g2 - 3/ce

PED OR PRINTED NAME OF $1GNING OFFICER OR DIREETOR Daytime Phone #

SIGNATURE:

Ulces

diN

CR2E034 (10/02)



