FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # P Mar 18, 2002 8:00 am}
1. Entity Name 40676 Secretal ’ Of State
PRIMEVEST FINANCIAL SERVICES, INC. 03-18-2002 90052 031 ***150.00
Principal Place of Business Mailing Address
400 15T STR SO 400 18T STR SO
STE 300 STE 300
ST CLOUD MN 56301 ST CLOUD MN 56301
- : (R INAR AR
2. Principal Place of Business 3. Mailing Address

20 Washin fonAveS
Suite, Apt. #, etc. Sﬁ Api. #, efc. hd DO NOT WRITE IN THIS SPACE
+ /RO _
City & Staig City & State 4. FEI Number Applied For
A&,'/) HEAPLe /4'5, M /\) 41-1483314 Not Applicable
2 Country 2\2’5‘2/ 0 / C;J/nt-r} 5. Certificate of Status Desired d ?ese. ;esqlﬁ::l:;tional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent -
. _— . .. Name ) . . . 4

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .

Tax filing requirement and &lects to do so. Atfter May 1, 2002 Fee will be §5650.00 1o Eﬁg;lizr%ag:;?;uﬁ:: e O fdsd.%q h:'ay 0

(See criteria on back) ’ C Make Check Payable to Department of State ’ cdlorees
11, : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 2 PCEO ™1 Delete TITLE b ‘ [ Change A Addition §
N CICCAT), RANDALL e Gocdon , Mg e
STREECLADDHESS 400 S. FIRST STREET,#300 STREET ADDRESS _2 780 S |< Y 'P @ ri D r, \ V e Su. ~'~e 300 %
CITY-ST-2P ST. CLOUD MN CITY-ST-2IP l e S /}SJ— &
TITLE VP 2 Delste TTLE S 4 [ Change &Auunion O
NAME RUMMEL-MCCOQOL, LEANN NAME C‘.\u._c\,r ay e,( ke ‘Po.u._\a,

STREET ADDRESS | 400 FIRST ST SOUTH STE 300 i| STREETADDRESS | D & wa_s o S.

orv-stz¢ | ST, CLOUD MN OTY-STZP | PN s eouoo - mN 5 sYot

TILE VPAS -~ . - e o Oopaete . CWME . __ [Ocrange [ Addition
NAME MAAS, KEVIN NAME )

STREET ADDRESS 400 s F]RST STREEI',#SUO STREET ADDRESS )
orv-stzP | §T. CLOUD MN CITY-S1-2p ( S ee OC*‘\-Q_,Q,\\,Q(& “QO\' (‘,Cm\—p(.eﬂl ( LS| {-
TITLE D [ Delete TITLE . [J change [T Addition
NAME CICCATI, RANDALL NAME

STREET ADDRESS | 400 1ST ST., #300 STREET ADDRESS

CITY-§T-2P SAINT CLOUD MN 56301 CIy-81-2IP

TILE D 'ﬂ[}gm[g TITLE [ Change [ Addition
NAME NYGAARD, BRIAN HAME

STREET ADDRESS | 5780 POWERS FERRY ROAD NW STREET ADDRESS

CATY-$T- 2P ATLANTA GA 30327 CITY-ST-2IP

TITLE b O Delele TILE [ Change (] Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cartify 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 empaowered 10 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 other like empowered.

SIGNATURE:

- s WP Va
SIGNATURE | ANJJ TYPED GR PRINTEG.NAME QP SIGNING OFFICER OF DIRECTOR Daytime Phona #




{a

ATTACHMeNT
Doct PHOLTL

33953 |

PRIMEVEST FINANCIAL SERVICES, INC.

Director
Randall Lee Ciccati
Miles Z. Gordon

QOfficer

Randail Lee Ciccati
Clinton Williams

Boyd G. Combs
Valerie A. Arendell
Kevin P. Maas

LeAnn R. Rummel-McCool
Paul E. Woodward
Kimberly A. Holweger
Jean M. Lund
Christopher J. Reinholz
Paula Cludray-Engelke
Allissa A. Obler

Greg A. Olson

Loralee A. Renelt
Rebecca A. Schoff
Glenn A. Black

Joseph J. Elmy

G. Michael Fell

James Taylor

400 FIRST AVENUE SOUTH, SUITE 300
S§T. CLOUD, MN 56301

Title
Director
Director

" Title
President and Chief Executive Officer
Executive Vice President and Chief Operating Officer
Senior Vice President, Tax
Vice President
Vice President and Assistant Secretary
Vice President _
Vice President
Assistant Vice President
Assistant Vice President and Treasurer
Assistant Vice President
Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Tax Officer
Tax Officer
Tax Officer
Tax Officer

—_ L m———— b

e U P — T L e e o iy S e e o e

HAWINWORD\PrimeVest4.doc

02/15/02



