2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024598 Mar 27, 2000 8:00 am
1. Entity Name
r
COMEXTER CARGO, INC. Secretary of State
03-27-2000 90085 005 ***150.00
Principal Place of Business Mailing Address
10051 NW 99TH AVE B100 MITCHELL RD
STE 5 STE 1200 UUUSTUI U
MEDLEY FL 33178 EDEN PRAIRIE MN 55344-2111
us us
F e TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01221 13 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired ~ [] 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
. MNarne -
] CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD
FORT LAUDERDALE FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed of printed namé of registered agent and ile if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy is Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ; ! X paign Financing $5.00 may Be
Tax 1ttmg reguirerment and elects 10 da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS IN 11

TITLE PD 3 Delete TITLE O Change [ Addition

NAME MULVEHILL, JOSEPH NAME

stReeT apoRess | 8100 MITCHELL RD STREET ADDRESS

ory-st-2¢ | EDEN PRAIRIE MN 55344 CITY-ST-21P

e VPD O Delete THLE [Jchange [ Addition

HAME GOVEN, GREG NAME

streeT ApoRess | 8100 MITCHELL RD STREET ADDRESS

CITY-$T-2IP EDEN PRAIRIE MN 55344 CITY-$T-7IP
R S O Delete TITLE O Change 13 Addition
| NAME GLEASON, OWEN | NAME

seeer anoREss | 8100 MITCHELL RD STREET ADORESS

CITY-§T-2IP EDEN PRAIRIE MN 55344 CHY-ST-ZIP

TITLE T (O Delete TITLE [ change [ Addition

NAME WIEHOFF, JOHN NAME

streer aporess | 8100 MITCHELL RD STREET ADDRESS

orv-s-2¢ | EDEN PRAIRIE MN 55344 v-5t-2e

TIMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eivY-ST-2P CITY-ST-79

THLE [ pelete TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P K CITY-51-ZPP

13. | hereby certify that the informatiol
indicated on this report or suppla 3
of the corporation or the recefor <r>‘r fruch Geered to execire this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

t with gp 3

SIGNATURE: e (ESEl U N IR T T hgen P. Gleason, Secretary 3/16/00 612-937-8500
SIGNATURE AND 1tI'PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FN34 (9@



