2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000002933 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

BBC INSURANCE AGENCY, INC. 05-06-2002 90105 047 ***150.00
Principal Place of Business Mailing Address
7075 FLYING CLOUD DRVIE 7075 FLYING CLOUD DRVIE ST et
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344 :
2. Principal Place of Business 3. Mailing Address H""l”m"m " || m" I|”| II"I II”III"I ||||”l|||||‘|| ”” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City.& State 4. FEI Number Applied Far
44-2000251 - Not Applicable
zp Country “p Country 5. Cerlificate of Status Desired | $8.75 Additionaf
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N . _ ; Name _ o _
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL 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
3. Sig@tura, type(!i ar p_nnted name of registerad agent and title it applicable. (NOTE: Registerad Agent signature reguirad when rainstating) DATE
9. This corporalion- is-eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. E:ig‘igr%acm (;)J:tl(gi;guzg:ncmg n igjg:l?ohli:i Be
= (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
THLE D O Belete TITLE [Ochange [ Addition
NAME ANDERSON, BRADBURY H NAME
STREET ADDRESS 7075 FLY'NG CLOUD DRV]E STREET ADDRESS
GiTyY-87-2IP EDEN PRA'H'E MN 55344 CITY-ST-2IP
TITLE PD O pelete TILE [ change [ Addition
NAME LENZMEIER, ALLEN U NAME
STREET ADDRESS | 7075 ELYING CLOUD DRVIE STREET ADDRESS
CITY-ST-21P EDEN PRAIRIE MN 55344 CITY-ST-7IP
ME | vID . . Cloeee _ Qome | .. _ . o ~ [change [ Adaiion
NAME JACKSON, DARREN R , NAME )
STREET ADDRESS | 7075 FLYING CLOUD DRVIE STREET ADDRESS
CITY-ST-ZIP EDEN PRAIH'E MN 55344 CITY-ST-2IP
TIME VS [ pelets TME [ Change [ Addition
NAME JOYCE, JOSEPH M NAME '
STREET ADURESS | 7076 ELYING CLOUD DRVIE STREET ADDRESS
CITY-§T-2P EDEN PRAIRIE MN 55344 CITY-3T-2IP
e Vv T Delee THLE Asisdant Irtasune © [ crange ¢ Adattion
NAME GORDON, MARC | HAME (onstance Yot la
STREET ADDRESS | 7075 FLYING CLOUD DRVIE STREETADDRESS | =76 73 F /yma Clon O Q/
amv-5-77 | EDEN PRAIRIE MN 55344 CITY-ST-2ZIP Fdewm frairie  amnr €573 ol
TITLE v [ Delste TITLE [J Change  [C] Addition
NAME STEELE, CHRISTOPHER R HAME
STREET ADDRESS | 7075 FLYING CLOUD DRVIE STREET ADDRESS
CITY-ST-2P EDEN PRAIRIE MN 55344 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmen an address, with all other like empowered.
SIGNATURE: %F‘ : 7= . o ’” &;n:r:?' ‘E\fow&#‘w&;— ZD'AA—IK 4 /b/?— f‘—z/¢5/7"2660

\ SIGRATURE ANPYYPED OR PRINTED NAME QF SIQAIING OFFICER OR DIRECTOR Datg Daytime Phone #

—r———

CR2E034 (9/01)




