2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34258 Mar 27F 12161;:)]0)8-00 am

C. H. ROBINSON INTERNATIONAL, INC. Secretary of State

03-27-2000 90081 014 ***150.00

Principal Place of Business Mailing Address
8100 MITCHELL RD. ATTN: LEGAL DEPT
SUITE 200 8100 MITGHELL RD SUITE 200
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344-2178
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber i
41 1645183 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name -
CT. CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQOAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and fitle f applicable. {NOTE: Registered Agent signatura reguired when reinstatng) DATE
. LT e ¢ DITIIN S . "
9. _Trh|s corporation is B|Iglb|; t? satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremgn! and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteriaon back) . - . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov O velete TITLE Vv Ol change ] Addition
NAME BUTZOW, BARRY NAME tordon Andergin

stheer aoess |G 10D Mitchel! Zoad , St . 2.00

STREET ADDRESS | 8100 MITCHELL RD. avsre | |Eden Prarie MN G524

CITY-§7-2 EDEN PRAIRIE MN

TiTLE D O Delete e - TJ Change [ Addition
NAME GOVEN, GREG NAME
STREET ADDRESS | 8100 MITCHELL RD. STREET ADDRESS
CITY-ST-2p EDEN PRAIRIE MN 55344 CITY-5T-21P
THLE D IR Detete TILE [l Crange 1 Addition
NAME JOSTES, TOM R N
STREET ADCRESS | 8100 MITCHELL RD. STREET ADDRESS
CITY-ST-7IP EDEN PRAIRIE MN 55344 CITY-ST-2IP
TITLE S 1 Delete TITLE [(JChange [ Addition
NAME GLEASON, OWEN P NAME
STREET ADDRESS | 8100 MITCHELL ROAD, SUITE 200 STREET ADDRESS
CiTY-ST-2P

CTY-sT-ZP | EDEN PRARIE MN 55344

X change [ Addition

TILE P.. [ belete TITLE p .

KAME MULVEHILL, JOSEPH J NAME M?L[bﬂhl“ ; d’ﬂéefg é § Suite 200

STREET ADDRESS | 8100 MITCHELL ROAD, SUITE 200 sTREET ADORESS | g M pohédl i ‘

arv-st-2p | EDEN PRARIE MN 55344 CITY-§T-20 eden Prairet MN 553494

TIMLE v O Detete TILE [ change ) Addition
HAME JOHNSON, DIANE NAME

STREET ADDRESS | 8900 MITCHELL RD STREET ADGRESS

av-si-ze | EDEN PARIE MN 55344 CTY-51-2P

13, | hereby certify that the information ing does not gualify for the exemption stated in Section 119.07(3)0). Flotida Statutes. | further certify that the infarmation
indicated on this report or supplg e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recejr or truse egeewerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- i with all other like empowered.

(Qwen . Eledsmn ,C"CC"MQ"’%' 3/ipjo0 bz %7 500

SIGHATURE AND YYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Oate Daytwne Phone #

SIGNATURE: _{

CR2E034 (9/99)



