2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 843400 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State
TODD & SARGENT, INC. | 02-13-2001 90603 027 ***150.00

Principal Place of Business Mailing Address
520 ARRASMITH TRL 620 ARRASMITH TRAIL
AMES 1A 50010 AMES (A 50010 VUYL i3
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 1 4. FEI Number 42-1432171 Applied For

T »'|Not Applicable

ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T N - - - Name_ i ]

SPRINGER, DONALD B

1 | Street Address (P.Q. Box Number is Not Acceptable
562 PINE GROVE LANE | reat Adaress s ptable)
NAPLES FL 33940 ;

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi fon is eligibl atisfy | bt F 1 FEE IS $150.00 ) N )
" g ronsmin g soca o s | AneraY 200 Fecwilbesssog0 | 'O SecemCammafoniod - 95,00 o
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition

NAME SARGENT, WARREN B NAME

staeeT AooAess | 1101 MURRAY DR STREET ADGRESS

crv-st-zp | AMES A ‘ CITY-ST-2P

TITLE v O velete, TITLE [ Change  [J Addition

NAME SARGENT, PHILIP B NAME

streeT AooRess | 2030 CESSNA STREET ADDRESS

cry-st-2p | AMES 1A ‘ CITY-ST-2IP

TTLE FD O Delete TITLE [ change [ Addition
~l=name=-— <[ SARGENT, LEEEM . .. . . ‘ NAME

streer anoress | 1932 BUCHANAN ‘ STREET ADDRESS T

omv-st-zp | AMES IA 5 CTY-5T-2P

TITLE STD memé TMLE arFo Ochange [ Addition

NAME LARSEN, THOMAS § ‘ NAME Jerry Murphy

sTRezT aooress | 620 ARRASMITH TE smecraooess | 2832 Lirncoln Ave.

orv-s-20 | AMES 1A ‘ CITY-ST-ZP Clive , |A S033s

TITLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-5T-2P

e O Delete’ THLE Ol cChange [ Addition.

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver op-tyustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj a , with all other like empowered.

 Lee M. Sargent 2-2-0/ TIE5-RABR-04S4 D

E OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phons #

SIGNATURE:

CR2E034 (10/00)



