2000 UNI.FOII-RM.'.B'USINESS REPORT (UBR) FILED

DOCUMENT # P32552 May 26, 2000 8:00 am

1. Entity Name

DANNY'S CONSTRUCTION COMPANY, INCORPORATED Secretary of State

05-26-2000 90094 025 ***150.00

Principal Place of Business Mailing Address

1066 W THIRD AVE P.O. BOX 1
SHAKOPEE MN 55379 SHAKQPEE MN 553730011

" suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale 4. FEI Number Applied For
R .. 41-0960593 Not Applicable
Zip | Couniry ™ — - Zip Country ‘g $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
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 Fiarida.

SIGNATURE
:.é;-\;f" e Silgqxal_ure{ typed or printad name of registered apent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Tt st ity N Py, L g
9. This corporation is eligible t& satisty its)lrtangible-., [ FILE NOW!!! FEE 19'$150.00 10. Electi - )
Tax filing requirement and elects todo so.” T MY - Afler MAY 1, 2000 Fee wil 50.00 ’ Trlecnon Campalgn Emancmg ' $5.00 May Be
F o - - ust Fund Contribution. Added to Fees
(See criteria on back). Ty Lty 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ Delete TILE [ Change [T Addition
NAME O'BRIEN, KEIRAN W. NAME
STREET ADDRESS | 1066 W 3RD AVE STREET ADDRESS
CITY-ST-2IP SHAKOPEE MN CIY-ST-2IP
TITLE VD [ Delete TILE [ Change  {J Addition
NAME WILLIAMS, THOMAS C. NAME '
STREETADDRESS | 1066 W 3RD AVE STREET ADDRESS
om-st7r | SHAKOPEEMN = S— _ | omvesrze
e T O Delete e ’ - T cr me o [ Change [ Adcition
NAME HAGGELMAN, BILL NAME :
STREET ADDRESS | $0066 W 3RD AVE STREET ADDRESS
CITY-ST-2IP SHAKOPEE MN CITY-ST-2IP
TITLE SD O] Detete TILE O change [ Addition
HAME SCHNEIDER, ALISSA M NAME
STREET ADORESS | 1066 W 3RD AVE STREET ADDRESS
CiTy-5T-2P SHAKOPEE MN CITY-ST-2IP
mE vD [ Delete TME [J Change [ Addition
NAME WILSON, LAWRENCE A NAME
STREET ADDRESS | 10868 W 3RD AVE STREET ADDRESS
CITY-5T-2IP SHAKOPEE MN CITY-ST-ZIP
mE p O Delete TIILE [ change [ Addition
NAME MIZELL, WILLIAM O NAME
STREETACDRESS | 1066 W. 3RD AVE, STREET ADDARESS
CITY-ST-2IP SHAKOPEE MN 55379 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 19.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signaturgashall 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,io exeoffe this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment witp.an address, g emglowerad.
< : !
ISR RS //f/d S/ VYS9 ¥3

m'r{o NAME OF SIGNING OFFICER OR #’HECTOH T Date Daytima Phona #

SIGNATURE: =

SIGNATURE AND

CR2E034 (9/99)



