L EEE——— |
FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
: ecretary
DOCUMENT #  P97000066090 05032008 GORAS 038 150,00

1. Entity Name

TED GLASRUD ASSOCIATES OF DELAND, FL, INC.

Principal Place of Business Mailing Address
124 TREEMONTE DR 124 TREEMONTE DRIVE
ORANGE CITY FL 32783 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address Hlmm m m“ ,"” "’” m” "W"“”ml l“"“ul m'l Il“ Im
Y31 S. 7H. S+,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O y
CHECK HERE IF MAKING CHANGES
# Ay7o
City & State City & State 4. FEI Number Applied For
g /‘1-?»\.»\:. oo l’s A1 ~J 59-3487729 Not Applicable
Zp Country Zip ! Country - ) $8.75 Additional
6"5-71 < ws A §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent ) ~ 7 ~7."Name and Address of Naw Registered Agent
Name ;
MANNING, STACEY J Thesflore 6. Glesrnd
! Street Address (P.C. Box Number is Not Acceplable)
124 TREEMONTE DR. IAY T red monde .
LORANGE CITY FL 34994
City . 1 - Zip Coda .
7 —— Or‘ph.:;_.-.e,- o l"y FL 3_% 763
8. The above named spiity submits 1+ Orisepivpose of changing its registered office or registered agent, or beth, in'the State of Florida. | am familiar with, and accept
the obligatiope s registered -m
S ————

= s o

SIGNATURE
(NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 8. El F
Atter May 1,2003 Fee will be $550.00 Blection Campaign Financing o $5.00 vy e
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS (N 11
TITLE CcD 1 Delete TITLE [Jchange ] Addition
HAME GLASRUD, THEODORE HAME

STREET ADDRESS
CITY-81-20P

STREET ADDRESS | 4013 SE FAIRWAY E
or-st-20 | STUART FL 34997

THLE [ Change [ Addition
NAME

STREET AGDRESS
CITY-ST-21P

CR2E034 (10/02)

TITLE p (D oelete
NAME GLASRUD, THEQDORE G.

STREET ADDAESS | 3354 SE FAJRWAY EAST

om-si-2P | STUART FL 34997

PE - . - (3 Change . [T Addition .
NAME '

STREET ADGRESS
CiTY-ST-2IP

—_ S A7 - - [ Delere.
NAME KUEHN, PAUL

STHEET ADDRESS | 1801 RICE CREEK RD

Cnv-sT-2P | NEW BRIGHTON MN 56112

TITLE ST [ Delete TITLE [ chenge [ Addtion
NAWE POHL, GERRY NAME
SIREETADCRESS | 431 § 7TH ST #2470 STREET ADDRESS

CITY-ST-2Ip

are-s-ap | MINNEAPOLIS MN 55415

e (O Delete TILE ' J Change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21p

TALE T velete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplieg MNg Cow ify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infoermation
indicated on this report or supplementakrEpart is true and accurate and e my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver prffustea empowered to execute this M Jequiechby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with all other Lk

SIGNATURE:

/27 /63 @i 3y1-2Ls5

SIGNATMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




