FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P23677 Secretary of State
01-21-2003 90124 022 ***150.00

1. Entity Name

XERXES CORPORATION

Principal Place of Business Mailing Address
3110 REYNOLDS RQAD 7901 XERXES AVE. S.
LAKELAND FL 33803 MINNEAPQLIS MN 55431
2. Principal Place of Business 3. Mailing Address ‘ "I”m ”I ”"I ”"I m” "l‘”"l I’I" Iu” m’“m' m" I'I” ‘m
7901 Xerxes Ave. §.
Suite. Apt. #, elc. Suite, Apt. #, ete. yﬂ CHECK HERE IF MAKING CHANGES
Suite 201
City & State Cily & State 4. FE! Number Applied For
Minneapolis, MN .. .’ 41-1635821 Not Applicable
Zip Country Zip Country " , $3_75 Additional
55431 USA 5. Certificate of Status Desired O Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
.. - .- e e . Name_ . . - e
cr COB-PORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad nams of registered agent and tite if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . )
After May 1, 2003 Fee will be $550.00 > st o Comtion, T [ a0 May 8o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GD [ Delete TITLE [ change 7] Addition
NAME BURWELL, RODNEY NAME ‘
STREET ADDRESS (7901 XERXES AVE. S. STREET ADDRESS
cmv-st-2F | MINNEAPOLIS MN 55431 CITY-ST-2IP .
TILE PD : [ Delete TITLE ) [J change (7 Addition
NAME DORRIS, ALBERT F HAME
STREET AODRESS | 7901 XERXES AVE. S. : STREET ADDRESS
crv-st-zp - TMINNEAPOLIS MN 55431 GITY-ST-ZP
TITLE VT ] elete T [ change [ Addition
NAME BACHMEIER,"RONALD M. - - - = NME - - ef - e e e e e e e
STREET ADDRESS | 7901 XERXES AVE. S. STREET ADDAESS
omv-st-ze | MINNEAPOLIS MN 55431 CTY-§7-21P
TITLE Vs [ pelete TITLE [0 Change 3 Addition
NAME PETERSON, CRAIG D. NAME
STReET ADDRESS | 7901 XERXES AVE. S. STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55431 CITY-§T-21P
TTLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-5T-ZIP
TITLE . [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-27IP

12. | hereby certifylthat,".:the infermation supplied with this fling does nat 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 execute this report as reqired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a_II other like empower
SIGNATURE: Df uW%E‘)@'M@ VAt CFD //é/é3 4252 5871859

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oke Daytime Phone #

(- 03Vt V] | ]

LW

CR2E034 (10/02)




