2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # POB495 Secretary of State

1. Entity Name

GENMAR INDUSTRIES, INC. 05-16-2001 90223 025 ***150.00
Principal Place of Business Mailing Address
100 SOUTH FIFTH STREET 100 SOUTH FIFTH STREET {0VA IV
SUITE 2400 ' SUITE 2400 :
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402
2900 IDs LR, Bp 5. BTrH ST |za0p TS cTR, Bo 6. BTH ST
Suite, Apt. #, etc. §uite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e APOLIS | et MsEAPO LIS, L—f A 2e-2612772 Not Applicable
Zip Country Zip Country " ired $8.75 additional
S'S"-lo 2 H'Lﬂ-’l’ipf‘\) 5_540 2 h‘-[.upiﬁlu 5. Certificate of Status Desire: | Fee Requited
e ——6._Name and Address.of Currant Reglstered-Agent—= ! e = 7-Name and-Address of New Registered Agent T
Name
cr CORPORA."ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsfﬁlc)rporauc.m is ehgwbl{tja 17 sinslfyclfts Intangible At FI:.AEA;I?VZ\QB1 FFEE IS_I!$; 5(;.50500 00 10. Election Campaign Financing $5.00 May B
Tax |m.g r.equwemem and elects to do so. er ' ee will be | Trust Fund Contribiution. O Added to Fees
(See criteria on back}+- 3 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP O Delete TITLE &) Change [ Addition
X NAME CLov Fise, Potte R4/
N CLOUTIER, ROGER X(I A Bo . BIH ar
STREET ADDRESS | $00-SOUTH-RIFTH-ST--5TF-2500 > STREETADDRESS | 2400 T & ‘ '
m f -
CIy-5i-21p MINNEAPOLIS MN CITY-ST-ZiP ML POLLS, M - £54p
THLE SVP [ petete TILE (X Change [ Addition
NAME MCCONNELL, MARY P NAME
STREET ADDRESS | 408-G5FH-STREFT-#2400 . .. > ] sweeTanoness | 2@00 T AS cTR, 80 $. 874 =T

CITY-§T-7IP MMNEAPOUS MN ; OIY-ST-2P | g i ibsiAPOLIS: B u SBYOZ

: TITLE vb Change Addition
E:E VDRBSENBN‘IL,—JGHNS X 0aee NAME Dayid H. ViGbAL 5 e O
STREET ADDRESS | 480-SOUFH-FIFTH-STREET-SHITE—2200 SRETADDRESS | 2900 The TR, Bo S @MW ST
CIY-S1-2P | NNEAPOHIS N CITY-ST-20P M oBEAPLLS, Mo ssYp2
TITLE PD [ Delete TITLE B Change [ Addition
NAME NAME
STREET ADDRESS WOPPEMD' GRANT ’E 28500 . ___> STREET ADDRESS | 29q00  THS e TR, @0 S. B4 & T
CTY-ST-2F | MINNEAPOLIS MN CATY- $1-21P U APRLIS, M SsYo L
THLE VP 3 Delete TILE X Change  [] Addition
NAME PETERS, MARK W NAME

2a00 Xbs cTR, go s. e st

STREET ADDRESS | 409-SONTH-HFFH-6T—STE#2460 . _> STREET ADDRESS

cnv-s-2P | MINNEAPOLIS MN 55402 . CITY-ST-21P M bUeAMLIs, Mo ssdo

il VP O Delete e [ change [ Addition
NAME LOVOLD, LARRY H NAME

STREET ADCRESS | WEST CENTENNIAL DRIVE FOB 248 STREET ADDRESS "

CITY-ST-2IP NEW YOHK MILLS MN 56567 CITY-$T-2IP

13. | hereby cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an agdress,with all other like empowered.

SIGNATURE:

df30 o Qﬂa) 239 - 700

IRE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 16, 2001 8:00 am’

CR2E034 (10/00)



