O U U,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01123 Jan 18, 2000 8:00 am
b ey e Secretary of State
LC DEVELOPMENT COMPANY OF ALABAMA INC. o B0 008 o150 00
Principal Place of Business Mailing Address
2252 LENWOOD CT.. S.W. 2252 LENWOOD CT.. S.w.
ROCHESTER MN 55902 ROCHESTER MN 55902-1048
us us HuL-= 2
e RO GO ARAR AR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number 963733773 I[ _ E:z::ldeor
Zp Couniry . Zip Couniry 5. Cerlificate of Status Desired O gese'gg]lﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -~ CT.CORPORATION.SYSTEM = —Street-Address (PO~ BGx NUmber i Not-Acgeptagey ~—— ~
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FLr 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, typad or printed name of registared agent and ttle f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
i o L ] m
9. ;hlsfc;orporangn is eligible t? satlffy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax fting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D : O Celete TITLE [JChange [
NAME LARSEN, ROBERT M. NAME
STREET ADDRESS | 2252 LENWOOQD CT., SW STREET ADDRESS
CNY-8T-2IP ROCHESTER MN CITY-ST-2IP
e S O oelete TITLE ClChange [
NAME HALVERSON, MARY J NAME
STREET ADDRESS | 2252 LENWOQOD CT. SW STREET ADDRESS
orv-st-20 | ROCHESTER MN CITY-ST-2P .
TITLE O Detete TITLE Cchange [
NAME NAME ) ;
STREET ADDRESS - T i - STREET ADDRESS ™| - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE OChange [ '™
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ °
NAME o NAME
STREETADDRESS | . .. . . . : STREET ADDRESS
CIY-ST-2IP o ' : l CITY-ST-2F
TITLE 3 pelete TITLE [dchange [*'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgr ther like empowered.

ki o REGUIRED [-8-2000 (2 94LEIFI

SIGNATURE AND TVPEMR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

h an address, with

SIGNATURE:




