2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S01123

LC DEVELOPMENT COMPANY OF ALABAMA INC.

Principal Place of Business
2252 LENWOQD CT.. SW.
ROCHESTER MN 55302

Us

Mailing Address

2252 LENWOOD CT., S.W.
ROCHESTER MN 55302
us

2. Principal Place of Business

S. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90067 024 ***150.00

AR R I

] CHECK HERE IF MAKING CHANGES

City & Stats - . - —| - City & State - . - 4.. FEI-Number - m . — |- -] Applied Fer -
36 3733773 Mot Applicable
i i i i it
Zp Country Zip Country 5. Cerlificate of Status Desired (| $8'75 Addftlonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of cnanglng its registered office or registered agent. or both, in the State of Florida. | am familfar with, and accept

' the obligations of registered agent.

SIGNATURE
i

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE

FILE NOQW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D (J Delete TITLE [ change () Addition
NAME LARSEN, ROBERT M. NAME

stacer aooress | 2252 LENWOQD CT., SW STREET ADDRESS

cmv-gi-zp | ROCHESTER MN CiTY-ST-7P

TLE S [ pelete TITLE [ Change ] Addition
NAME HALVERSON, MARY J NAME

sTheeT ooress § 2252 LENWOOD CT. SW e - STREET ADDRESS |_ _ -
CITY-S1-2P ROCHESTER MN CITY-ST-21P

TITLE [ pelete TILE [OcChange [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2P

TIMLE {7 Detete TITLE [Jchange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP GITY-ST-IP

TITLE [ peleta TITLE [} Change [ Addition
NAME NAME

StREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TyLE J Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

12. I hereby certify that the informatiopegpplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this reporl or suppie
of the corperation or the recefver-Or trustee empgwversgd
with an address, #vi

changed, or on an attachraén

SIGNATURE:{ /2

ghtal report is true ang

er like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleok 11 if

/[-22-63 253-7¢6- aka)

oot~
SIGNATURE ANDTY FED OVHINTED MNAME QF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

LN GLA)

=141

GR2E034 (10/02)



