2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCUMENT # 142946 Mar 31, 2000 8:00 am
SCHWAB BUILDING CORPORATION Secretary of State

03-31-2000 90068 047 ***150.00

Principal Place of Business Mailing Address

905 NW 36TH AVENUE P O BOX 528
GAINESVILLE FL 32609 WINONA MN 5588705268
us us

e s KK HIHI

I

Ul

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2982792 Not Applicabie
Zi Zi iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e = e — - Name—— —_ -—-
HOSTERT’ THOMAS Straet Address {(P.O. Box Number is Not Acceptable)
905 NW 36TH AVE
GAINESVILLE FL 32609 R , .
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, typed or printed name of ragisiared agent and utle  applicable. {NOTE: Regisisred Agent signature requirad when reinstating) DATE
e sos i | ator MAY 1, 2000 Fog wll bo ss0gp | "0 HectonCamesigninasng - $5.00 iy e
4 : J ' - Trust Fund Contribution. O Added to Fees
(See critaria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change ] Addition
NAME HOSTERT, THOMAS NAME
STREET ADORESS | 05 NW 36TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2P
TMLE DS O Delete TLE [Ochange ] Addition
NAME SCHWAB, KEITH NAME
streer anoness | 4 KNOLLWOOD LANE STREET ADDRESS
omv-st-zP | WINONA MN : CITY-ST-ZIP
TImLE v O pelete =~ HILE e [ change  [] Addition
NAME DICKENSON, WILFRED NAME
sTreer ADoRESS | 817 SPRING BROOK DRIVE STREET ADDRESS
arv-sT-22 | WINONA MN CITY-§T-2IP
TILE T T Delete ME O thange ) Addition
NAME KIRKVOLD, ROGER NAME
STREET A0DRESS | 2390 GARVIN HEIGHTS RD STREET ADDRESS
CITY-ST-2IP WINONA MN 55987 CITY-ST-2P
TIE O Delete LE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A Y -ST-27
TILE [J Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate &nd 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-reTENVEmer Irusis? smpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an gfachment with yrA

TAME OF SIGNIN'S OFFICER QR DIRECTOR Date Daytime Phene #

SIGNATURE: -~ Y044 e ST S Keith Schwab  3/20/00 (507)454-5000

T

NSRRI



