PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 843400 (3)

1. Corporation Name

TODD & SARGENT, INC.

AEFAOEAMNEAOA AR

Principal Place of Business Mailing Address
620 ARRASMITH TRL B20 ARRASMITH TRAIL
AMES 1A 50010 AMES 1A 50010
us us I,
3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/08/1879 03/21/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applisd For
21 28] 420862004 Y- 14 32771 [ [Nol Applicabie
i . #, etc, ite, Apt. #, etc. . ) iti
Suite, Apt, #, etc Suite, Apt. 4, etc 5. Cerificate of Status Desred O $8.75 Additional
;ﬂ ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5_00 May Bo
23 E} Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. Tris corporation has tiability for intangitle tax under s 199.032,
;‘. - El IE} EI Florida Statutes [ ves KN()
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPRINGER, DONALD 87| Street Address (PO, Box Numiber is Not Acceplable;
562 PINE GROVE LANE
NAPLES FL 33940 83
84| City I..L 85| Z2ip Code
Il e e s e

tionf. 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpase ofchanging its registered office
the Jtate of Florida. Such change was authorized by the corporation’s board of directors. T hereby accepl the appaintmert as ragistered agent. | am
& obligghions of, Section 607.0505. Florida Stalutes.

(e LS o %215}!(’

11. Pursuant to the provisions of
or registared agert, or boj
familiar with, and g

SIGNATURE ___ LYY o o
Stgnatura, typed o printed name of registered agent and tite: il appl cable (NOTE: Regatered AQant Sigratng eeou red when rgins aling

1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12

TITLE D D DELETE 1.1 TITLE [T - D Chaﬂge D Addition

NAME SARGENT, WARREN B 1.2 NAME

STREET ADURESS 1101 MURRAY DR 1.3 STREE) ADORESS

GITY -51-21P AMES, 10WA 00000 14 CITY-§T-2IP

MLE DV [ DELETE 21Tme [} Change [ 1 Addition
2.2 NAME

sreeTanoress | 2080 CESSNA 23 STREET ADCRESS

CITY-§1-2IP AMES, 10WA 00000 24 CY-§1-2P

TITLE PD [ DELETE 31TME [ Change [ Addition

NAME SARGENT, LEE M 32 NAME

STREET ADCRESS 1932 BUGHANAN 33 STREET ADDAESS

¢ITy-51-2IF AMES 1A 34 CITY-51- 2P

ML S0 (] DELETE 41TTLE ) Change ) Addition

HAME LARSEN, THOMAS S 4.2 NAME

sweeTaporess | 306 PEASLEY 43 STREET ADCRESS

LITY-5T-2IP DSKALOOSA IA 44 CITY-5T- 2P

TLE [C] DELETE 5 1TTLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2P 5.4 CITY- 5T- 2IP

TITLE [ DELETE B 1TITLE [ Change  [] Additian

NAME §:2 NAME

STREET ADDRESS .3 STREFT ADORESS

CITY-ST-2P §.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntanly furnished and does not gualfy Tor the exernption stated in Section 119.07{3)k}. Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer ar director of thg,corporalion or the recelver or trustee empowered 10 execule his report as requirec by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if F on an attachment with an address.

SIGNATURE:

G157 232. oY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ] d ' T Dasuria Prigng ¥

CR2E034 (12/95)




