2003 FOR PROFIT conponm'a?u./

UNIFORM BUSINESS REPORT(UBR) ELED
DOCUMENT # P09863

1. Entity Name

CONDUX INTERNATIONAL, INC. 030CT 28 AH10: 29

SECht !.ﬂ.ﬁr R STATE

TALLAHASSERS FLORIDA

Principal Place of Business Mailing Address

145 KINGSWOOD ROAD P.O. BOX 247

MANKATO MN 56001 MANKATO MN 56002

2. Principal Place of Business 3. Mailing Address ”Il“l” m "“I mll ’I”I MII l"l Iul] ln“ Illn Ilm |||“ lm”"’

Suite, Apt. #, etc. . Suite, Apt. #, atc. ElNST(A%EME-NI}HA@E?
== e i

City & State City & State 4. FEI Number 090 Applied For
41 1 133 Not Applicable
Zip Country Zp R Country 5. Certificate of Status Desired [':l, $8.75 Additional
o N U . . —. - . Fee Required
- ~—8:-Name and Address of Current Registered Agent ’ 7. Namie and ‘Address of New Réﬁiéte—ridlﬁiﬁt -
- Narme

THE PRENTICE-HALL COHPORA'HON SYSTEM INC.

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

1201 HAYS STREET ~
SUITE 105 D E SR ool
VeI T |

TALLAHASSEE FL 32301 | 5o i3t =t ol

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE Gerogia Byron, Asst Vice Preaident 10/21/2003
Signature, typed or printed name of ragistered agenl and title if applicable. (NQTE: Regislﬁ?ed Agent signatygh reguired when reingfating} DATE o
FILE NOWIl! FEE IS $550.00 ) N ) i
: . Elect Fi
After September 10, 2003 Fee will be $750.00 ? Tﬁ; Igznfia(r:noewatlr?bnuti:nancmg O iﬁﬁ?ﬂi’éﬁ ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ elets TINE [ Change [ Addition
NAME RADICHEL, BRADLEY P NAME
street aporess | 145 KINGSWOOD ROAD STREET ADDRESS
orv-sr-2¢ | MANKATOMN CITY-5T-21P
TILE v [ oelste TITLE [ Change  [] Adaition
' NAME HAUGUM, JOHN D NAME
sTaeeT a0DRESS | 145 KINGSWOOD ROAD STREET ADDRESS
crv-st-ze | MANKATO MN 56001 - . Jom-sr-ze. e
TITLE ST [ Delete TITLE [ change [ Addition
NAME TOLZMAN, JEANNE NAME
street ancress | 145 KINGSWOOD ROAD STREET ADDRESS
_omy-s1-zp___|_MANKATO.MN.56001 _CUTY-ST-28 B - - —
THILE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , CITY-ST-2P .
TILE . O Delete - “TME T [ change [ Addition
NAME *NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat guality for the exemption stated-in Section 112.07(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 ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregsgwith all other llke empowered.
QI33f® {ﬁoﬂﬁ_‘]-g@’lg
I CAie Daytifie Phone #

SIGNATURE:

g 8910610

CR2E034 (4/03)



