FILED

/1
' 2002 8:00
Aug 06, :00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secreta of State
v e 2 - 3
DOCUMENT # P09863 06-12-2002 90239 050 ***550.00
1. Entity Narne :
CONDUX INTERNATIONAL, INC. @,
S\
Principai Place of Business Maifing Address : - Gy
145 KINGSWOOD ROAD P.O. BOX 247 '
MANKATO MN 5600 MANKATO MN 56002
2. Principal Place of Business 3. Mailing Address ”"”"I m "NI "m mll "I" “n II'" Ilm I"" ,m""" IIIII "I‘
Suite, Apt. #, ete. ] Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applled For
4 1'0901 133 Neot Applicabte
Zip Country Zip Country JP— ! $8.75 Additional
5. Certificate of Status Desirod 0 Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name - — EENSE R
. At TR o T i s mm e - —
=|===THE-PRENRCE-HALL-CORPORATION:8YSTEM-ING: Street Address (P.O. Box Number is Not Acceplabley T -
1201 HAYS STREET
SUITE 105 , .
TALLAHASSEE FL 32301 City . FL [ ZpCoce
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
-f' Signature, typed of printed nama of regisiened agent and fite i sppliceble, (NOTE: Registared Apent signature rsquired when reistaling) DATE
9. This corgoration is eligible to satisfy ifs Intangible FILE NOWI! FEE IS $150.00 o e '
Tax fiIiP requirement and efecls to do so. After May 1, 2002 Feo will be $550.00 10. .Erzz:'ﬁznc;agg::?;uz:: neing 0 fﬁ?ﬁ"gﬁ“ .
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
ATLE D fres [ pefete e ' Ochange [T Addition | S
NAME RADICHEL, BRADLEY P MaYE 2
seer s00%ss | 145 KINGSWOQD ROAD STREET ADORESS 3
ory-st-20 | MANKATO MN CIy-51-20 ! §
TITLE VP Viae fres O pelete O Change [ Addition | &
Hae HAUGUM, JOHN D N
STREET ADDRESS | 145 KINGSWOOD ROAD STREEY ADDRESS
Gir-S2F | MANKATO MN 56001 c-sr-2p :

B LSRN ¥ - § Sea | Tresa— KXvewte_J e Jeanne Tolzman &/7° ‘Dcrange K XAddzion
——TRa w cpe bl - v - LY = — Rl e e A T el e e o e i e St rm - epm—m s mmn .
_wwe | RENANDO,DAVE. _ _ - = e o e R - 145 _Kingswood_Road. I s e, I

STREET ADDRESS”| 145 KINGSWOOD RD. SIREETADDRESS | Mankato, MN 56001
om-51-2¢ | MANKATO MN 56001 cur-si-zp :
TLE ‘ O petete : (O Change  [7] Addition
NAME 1
$TREET ADORESS STREET ADDRESS |
CITY-ST- 1P CITY-$7-21P
TME O Dolets Tme Cchange [ Addition l
HAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-sT-21P
MLE . O Detete TIE [J Change  [J Additicn
NAME NAME
SYREET ADBRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
13. | hereby certity hat the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the inforrnation
indicated on \his report or supptemental report Is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to 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 ampawere_d.

TR L BEREOUSE e 2man 5/28/02  507-387-6576

mmm@vnnmmw@morsmomcmmmscmn Date Daytima Prone §




