2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 19,2000 8:00 am
ecretary of State

09-19-2000 90011 001 *1,100.00

DOCUMENT # 194093

1. Entity Name

DOWDY MINNESOTA 10, INC.

Principal Place of Business Mailing Address

1640 MADISON AVENUE PO BOX 3248
MANKATO MN 56001 MANKATO MN 56002-3248
us us

2. Principal Place of Business 3. Mailing Address

K HRI

Suite, Apt, #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3029273 Applied For
Not Applicable
Zi of Zi Count i
o ountry P ouniry 5. Certiicate of Status Desied [ $8+75 Additional
- ~ Fee Required -
6. Name and Address of Current Regtatered Agent 7. Name and Address of Mew Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM

1201 HAYS STREET

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

« SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

ll
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 narm of registered agant and title if applicable. (NOTE: Registered Agent signaturs required.when reinstating) DATE

9. This corporation is eligible to satisty its Intangibls FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ECTORS

~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIR 12.

TILE CEO O pelete TITLE [ Change [ Additicn
NAME ALTON, ROBERT D JR NAME

STREETADDRESS | 221 EAST HICKORY STREET STREET ADDRESS

CITY-5T-21P MANKATO MN 56001 CITY-5T-2

e PCOO 71 Deete TITLE [ change [ Addition
NAME LOMBARD, F. ERNEST HAME

sTreer aooress 1 1650 MADISON AVENUE, STE 100 STREET ADDRESS

CITY-ST-2P MANKATO MN 56001 CITY-5T-2IP

TILE VCFO O ooelee TITLE [ cChange  [J Addition
NAME CHRISTIANSEN, DAVID A NAME

STREET ADDRESS | 221 EAST HICKORY STREET STREET ADDRESS

CITY-51-2IP MANKATO MN 56001 CITY-ST-ZIP

THLE LEY O Delete TUE [ change [ Addition
NAME CHRISTIANSEN, DAVID A NAME

STREETACDRESS | 221 EAST HICKORY STREEY STREET ADGRESS

CITY-31-2IP MANKATO MN 56001 CITY-ST-2P

TITLE GM O Delete TITLE [J Change [ Addition
NAME WILKE, GERALD B HAME

STREET ADDRESS | 1640 MADISON AVENUE STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectior: 119.07(3)(i), Florida Stalutes. | 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 director

r cr>1r tfusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\th an address, with

cof the corporation or the receiv
charged, or on an attachment

SIGNATURE:

all cthe

7-13-00

Date

Daytime Phone #

CR2E0Q34 (5/00)



