2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L94088

1. Entity Name

MLD MINNESOTA 10, INC.

Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 20011 001 *1,100.00

Principal Place of Business Mailing Address

1640 MADISON AVENLE PO BOX 3248
MANKATO MN 56001 MANKATO MN 56002-3243
Us us

e e o - =

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number

59-3031096

Not Applicable

Zip Country

Zip Country

$8.75 Addttionai

e . - - P

5. Certificate of Status Desired (| Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

Narme

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

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

« SUITE 105
TALLAHASSEE FL 32301 o FL | 2 oo
i i
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 Fierida.
SIGNATURE
Signature, typed ot printed name of registerad agant and titla if applicable. (NOTE: Registared Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750,00 10. E.: :3 lgzn(;aén;zilﬁgbnugzl:ncmg fdségﬂ:‘lztse
{See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ 71 Delete TITLE [ Change [ Addition
NAME ALTON, ROBERT D-JR NAME
STREST ACDRESS | 221 EAST HICKORY STREET STREET ADDRESS
CITY-ST-ZIP MANKATO MN 56001 CITY-ST-21F
TMLE PCOO [T petete TMLE [ change [ Addition
NAME LOMBARD, F. ERNEST NAME
STREET ADDRESS 1650 MADISON AVENUE, STE 1(}0 STREET ADDRESS
CITY-ST-ZiF MANKA‘I'O MN 56001 CITY-§1-2IP
TITLE VCFO . - Ol petete . J wie T [JChange [ Additon
NAME CHRISTENSEN, DAVID A NAME
STREET ACDRESS | 221 EAST HICKORY STREET STREET ADDRESS
CITY-ST-ZIP MANKATO MN 56001 CITY-S5T-2IP
TILE T8 [ Delete TITLE [ Change [ Additicn
NAME CHRISTIANSEN, DAVID A NAME
STREET ADDRESS | 229 EAST HICKORY STREET STREET ADDRESS
GITY-ST-2IP MANKATO MN 56001 CITY-§1-2IP
TITLE GM [ Delete TITLE [ Change [ Additicn
NAME WILKE, GERALD B NAME
STREET ADDRESS | 1640 MADISON AVENUE STREET ADORESS
CITY-ST-7IP MANKATO MN 56001 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify 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 signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

7-13-00

Date Daytme Phone #

of tha carporation or the rg
changed, ar on an attac,

SIGNATURE:

aiver or tfrusiee empowered {0 8
with an addrass, with alt otlre

CR2E034 (5/00)




