2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # L91889

1. Entity Name

SRC & COMPANY INC.

Principal Place of Business

5200 MALIBU DR -
EDINA MN 55436
UsS

Mailing Address

5200 MALIBU DR.
EDINA MN 55436
us

2. Principal Plage of Business

3. Mailing Address

Suile, Apt. &, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90006 029 ***550.00

- muRE,

[TRIRAR RN RO

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.

Cily & State City & State 4, FEI Number _190909 Applied For
58 8 Not Apphcable
Zi Count Zi Count i
® ounlry P Lty 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
CAPITAL CONNECTION ING Stree! Address {P.C. Box Number is Naot Acceptable)
417 E VIRGINIA 8T SUITE 1
TALLAHASSEE FL 32301
City FL Zip Code
8. The above ramed enlity submits this statement for the purpose of changing fis »gistered office: or registeréd agent, or both, in the State of Florida.
i “H N
SIGNATURE -
‘ JSI'gnatum, typeld or printad name of registerec agent and titla if applicable. (NOT‘E Ilegwslered Agent signalure required whan reinstating) DATE
= X e e e ] b i v Mee - = ! -
T . I ..-—-'—.—p-—_: :?;:;1_7"3"--_'-"-_1"‘5 =% S Faci) e [§] e
9. This corporation’isellgibleto satisty i Intanf = -HOW. LEEEB?SW’Q-O_G‘M% £2510%Election Campaign Financing _ - _. __$5.00 May Be

MAY 1,20 { Fee wiil be $550.00~

T Trust Fund Contribuion. Added lo Fais

(Ses criteria on back) O Make Check Payab é't& Dgpartrri'e;nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [ Change [ Addition
NAME BUSH, WALTER L JR HAME -
STREET ADDRESS | 5200 MALIBU DR STAEET ADDRESS
CITY-5T-7P EDINA MN CITY-$T-2P
THLE ] Defete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRES:S
CITY-ST-2P CITY-5T-2(P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57-2IP CITY-$T- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2P CITY -ST- 2P
THLE 1 petete TITLE [] Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
_oiry-sr-7p o CITY-5T-2IP
TATLE [ Dslaste wme T " — = — ————— ——— ~[IChange [ ] tadition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address ”

SIGNATURE:

13. | hereby certity that the information supptlied with this fi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o execute this report is required by Chapter 607,

all other like empowered

fictif Boced S - Worer p.Bust, T2,

ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statute
d accurate and that r y signature shall have the same legal effect as if made under oath; tha

s. | further certify that the information
t | am an officer or director
k 11 or Block 12 if

Florida Statutes; and that my name appears in Bloc

S-240:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER ( R DIRECTOR

Joa-§35-7437

Dala Daytime Phong #

CR2E034 (10/00)



