FILED

2001 UNIFORM BUS'NESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # L94088 Secretary of State

1. Entity Name

MLD M]NNESOTA 10’ [NC_ 05-18-2001 91684 001 ***300.00

Principal Place of Business Mailing Address

1640 MADISON AVENUE PO BOX 3248 ( z 9 6 z
MANKATC MN 56001 MANKATO MN 56002-3248
Us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3031096 Applied For
Not Applicable
- 7 —
Zip Country P Country 5. Certilicate of Stalus Desired | $B'75 .ﬁ_tddmonal
Fee Required
6. Name and Address of Current Registered Agent T o 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Streel Address (P.O. Box Number is Not Accepiable
1201 HAYS STREET ‘ peol)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registared agent and title if applicable, (NOTE: Registerad Agent signature required when reingtating) DATE
. o e ) "

9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||jg rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} a Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CEO O gelete TITLE Olchange O Additicn
NAME ALTON, ROBERT D JR NAME

sreeT ApoRess | 221 EAST HICKORY STREET : STREET ADDRESS

CITY-§T-2IP MANKATO MN 56001 ¢ITy-8T-21P

THLE PCOO I Delete TME Ol change [ Addition

NAME LOMBARD, F. ERNEST NAME

staeeT DoRESs | 1650 MADISON AVENUE, STE 100 STREET ADDRESS

CITY-ST-2IP MANKATO MN 56001 CITY-ST-ZP

me - - JVCFO — - - - “[Oelee = - §-me [ Change [ Addition

HAME CHRISTENSEN, DAVID A NAME

sTReeT A0DRESS | 221 EAST HICKORY STREET STREET ADDRESS

CITY-S1-21P MANKATO MN 56001 GITY-ST-21P

TITLE TS O Deiete TITLE T cChange [} Addition

NAME CHRISTIANSEN, DAVID A NAME

sTREcT ADDRESS | 221 EAST HICKORY STREET STREET ADDRESS

CITY-ST-2IP MANKATO MN 56001 CITY-S1-2IP

TiTLE GM O Delete TILE [ cChenge [ Addiion

HAME WILKE, GERALD B NAME

STREET ADDRESS | 16840 MADISON AVENUE STREET ADDRESS

CITY-ST-21P MANKATO MN 56001 CITY-ST-2IP

TLE O elale TITLE [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 4--0I

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (10/00)



