2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14389

1. Entity Name

FILED

Apr 26, 2000 8:00 am
ecretary of State

NORWEST FINANCIAL, INC. ﬁ } (pl 04-26-2000 90450 001 *1,200.00
Principal Place of Business Mailing Address
2% EIGHTH STREET 206 EIGHTH STREET
NES MOINES [A 50309 OES MOINES 14 503033805 - 1 0 2 4 5
Suite, Aot. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 8655 Applied For
. 42—1 1 5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 P_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DRUMHELLER' JF. Street Address (P.C. Box Number is Not Acceptabila)
250 INTERNATIONAL PARKWAY
SUITE 146
HEATHROW FL 32746 City FL | ZrCoce
8. The ahove named entity submits this statement far the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title f applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;:t Is:ndaénoai“r?;uxic‘)n:ncmg O fi;?ﬂ;@:};sse
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE PD (3 oefete TITLE esident,G00 & Director 77 Kicange [ Addition
NAVE WOOD, DAVID C NAME Thomas P. Shippee
sTReeT ADDRESS | 208 8TH ST. STREETADDRESS [D0)g B ehth Street
Ty -S7-21P DES MOINES 1A 50309 CITY-ST-ZIP s Maines  TA . 50300
THLE SvsD O Detete TITLE ’ CJchange  [J Addition
NAME MCFARLAND, PATRICIA 4 NAME
STRCET ADDRESS | 206 §TH ST. STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50309 CITY-ST-7IP
e SVPC [0 Delete TLE [ Change T Addition
NAME TORKELSON, ERIC T NAME
STREET ADDRESS | 206 EIGHTH ST STREET ADDRESS
CiTY-ST-21P DES MOINES |A 50309 CTY-ST-2P
TTLE EVPD O Delete TITLE FVP, CFO & Director [ Change [ Addition
NAME YOUNG, DENNIS E. NAME T -
sTREET ADDRESS | 206 8TH ST. STREET ADDRESS
Cy-S1-2IP DES MOINES IA 50309 CITY-§7-2P
TILE T O pelete TITLE [ Change [ Acdition
NAME MATERA, MICHAEL J MAME
STReeT ADORESS | 206 8TH ST. STREET ADDRESS
cr-s-2¢ | DES MOINES IA 50309 oY -37-2F
TiTe D 1 Oelete TmE [Jchange [ Addition
NAME STROUP, STANLEY S. NAME
sTREET ADDREsS | NORWEST CTR 6TH & MARGUE STREET ADDRESS
CITY-ST-ZIP MINNEAPOLIS MN CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all other ke empowered.

, .. Eric T. Torkelson

A

SIGNATURE: LA/—Z ‘- .. . -SVP & Controller 4/19/00  (515) 557-7502

Data Oaylima Phone #

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG34 (9/99)



