‘ | FILED

Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-11-2003 90223 004 ***150.00
DOCUMENT # F0100000293 /S5y

1. Entity Name . Pa

BEC INSURANCE AGENCY, INC.

10065347

Principal Place of Business Mailing Acdress
7075 FLYING CLLOUD DRVIE 7075 FLYING CLOUD DRVIE
EDEN PRAIRIE, MN 55344 EDEN PRAIRIE, MN 55344
o] farna A § 2 g.x 7312 :
Suite, Apt. #, Suile, Apl. #, el¢
CHECK HERE IF MAKING CHANGES
Fax et Tax Rt o
Cig Slaz J City 8 Stale 4. FE) Number Applied For
Ly > /“‘- / 4 M” M 1 Wﬁ)" 5, "") 44-2000251 Not Applicable
2ip 4 Country Zip ’ Country " ' $8.75 Additionat
{-{‘/1_.3 5{ o 5. Cemhcg!e of Status Desired O _ Pee Rogired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
) Name
C T CORPGORATION SYSTEM
1200 SCUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptanlg) -
PLANTATION, FL 33324
City FL | ZIp Code
B, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floriga. ‘| am familiar with, and 2¢cept
the obligations of registered agent. i : . \ : . IR i P L . die oo
SIGNATURE = -~ 2 I !
H IR . Signaln, ypéed & prindd nama of Rgisaaud agant amd ik ¥ aplicaik {NOTE: ﬂlﬂg'shlﬁ]AmnltijnaLum Mgurad whan minstatng) BATE
i _|.® Eecton GampagnFirarcing - " $5.00 Mayss ..
- Lo N ~ Trust Fund Contribution. O  Adcedto Foes
B ) P €
X FICERS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D 7 pekete Mme Ocrange  [] Additien
HAME ANDERSON, BRADBURY H - NAME s
SIREET aDDRESS (7075 FLYING CLOUD DRVIE SYREET ADURESS
cav-sl-21p EDEN PRAIRIE, MN 55344 Thv-st-21p
TILE PD [ Delete 10LE [JChange  [J Addition
NAME LENZMEIER, ALLEN U ’ NAME
SIREET ADDRESS | 7075 FLYING CLOUD DRVIE STREET £DDRESS
CITy-sT-2¢ EDEN PRAIRIE, MN 55344 cry-s1-2ip
TimLE vTD - -0 velete TLE , - - [].Change-- ~{_] Additian
NAME JACKSON, DARRENR . NAME
STREETADBRESS | 7O76 FLYING CLOUD DRVIE STREET ADDRESS
ENY-sT-2P EDEN PRAIRIE, MN 65344 Tav-51-21p
TiLE Vs ] Celete ThLe O change [ Additon
NAME JOYCE, JOSEPH M HAME :
SIEET abDress [ 7075 FLYING CLOUD DRVIE SYREET ALDRESS
civ-s1-29 EDEN PRAIRIE, MN 55344 COY-51.21P
e AT O oekeee e O Change [ Addition
NAME .. . .]KOTULA, CONSTANCE. .- .. .- -o-o o NAWE- - - - T L Cmaiatt o o
STREET ADDRESS 17075 FLYING CLOUD DRVIE .- DA e o =l streer nDRESS et s T e I
¢iv-s1-2p . | EDEN PRAIRIE, MN-55344 de cny-s1-2Ip i - ™ VGG 2 i
TRE- > N Vv, F;'. :V'z': j '\"_-“‘Ii' R O Delete M * LRI TEY LOtes Bl U O Chﬁaﬁé Y] Addition i
“waME© | | STEELE,CHRISTOPHERR' . . it e NAME ] . f‘
* STREEIADDRESS | 7075 FLYING CLOUD DRVIE :» =7 .« he wr 577 [T STReET ADDRESS 7| - '
- onv-si-26 | EDEN PRAIRIE, MN 55344 Ce-t-2p _ |
12. | hereby certify that the information supplied with this filing does not gualify fof the exemption stated in Section 119.07(3)(i), Floricda Stalutes. | further certify that the information !
indicated on this @pon or supplemenial repor 1S true and accurate anc that my signature shall have the same legal effect as If made under oath: that | am an officer or.direcior *
of the corporation or the recelver of trustee empowered fo execule this report as required by Chapler 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an anashmentudth an address, with 2l other like empowered.
SIGNATURE: (onstames Ydils Asst Trepurer  4/4/o3
STGHATURE ATiD TYPED OR PRENTED (JARIE OF SIGNING OFFICER OR DIRECTCR Oae Carylima Pion #

CRZED34 (10/02)



