2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838422 Jan 22,2001 8:00 am
i+ Ently Neme Secretary of State
SCHWAN'S SALES ENTERPRISES, INC.
01-22-2001 90132 049 ***150.00
Principal Place of Business Mailing Addrass
115 WEST COLLEGE DRIVE 115 WEST COLLEGE DRIVE
MARSHALL MN 56258 MARSHALL MN 56258 UUUuUrJd4g s
T Qe U RE TS RRTRAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41-0879087 Applied For
Nat Applicable
4 Country Zp Country 5. Certificate of Status Desied~ []  $8-79 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. 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.
. i
SIGNATURE

Signature, typed or printed name of registarsd agant and titls if applicable, (NOTE: Registered Agent signatura required when rs-mstating) DATE

9. This corporation is eligivle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )

Tax fling requirement and efects to do so. Afier MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ‘;;‘gﬂ&ag‘;ifgu';::"c'”g a fgg?ﬂ:’;?e

(See criteria on back) O Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Cetete me P/CEO/D Change ] Addition
NAME PIPPIN, MARVIN LINWOOD . mMME | Pippin, Marvin Linwood
swreet acoress | 115 WEST COLLEGE DRIVE smeeTa0ofess | 115 West College Drive
omv-s5t-2P | MARSHALL MN 56258 ‘ CITY-ST-21P llarshall, MN 56258
TITLE SDCF 1 Delete TITLE CFO/D il Change [ Addition
NAME MILLER, DONALD ' NAME Miller, Donald
streeT ApDREss | 115 W COLLEGE DRIVE STREETADDRESS | 115 West College Drive
crv-s-2° [ MARSHALL MN 56258 - - crv-st-ze—~ 1- Farshall, MN 56758 - ... o
TITLE VT [ Delste THTLE O change ] Additien
NAME HERRMAN, DAN NAME
streeT Aporess | 115 W COLLEGE DRIVE .~ STREET ADDRESS
GITY-ST-2IP MARSHALL MN 56258 . CiTy-§T-ZIP
TITLE D ] Delete TLE {1 Change ] Addition
NAME SCHWAN, ALFRED NAME
sTReET ADDRESS | 115 WEST COLLEGE DRIVE STREET ADDRESS
CITY-ST-2IP MARSHALL MN 58258 CITY-ST-2IP
TILE c [ Deleie mE [ Change [ Addition
NAME SCHWAN, ALFRED NAME
strect aoress | 115 WEST COLLEGE DRIVE STREET ADDRESS
CAY-ST-2IP MARSHALL MN 56258 CITY-S7-2IP
TITLE D O elete TITLE g [ Change ] Addition
NAME ANDERSON, ADRIAN J NAME Paskach, David .
staeer a0oress | 115 WEST COLLEGE DRIVE smeeTanoess | 115 Test College Drive
crr-st-2P | MARSHALL MN 56258 Omv-s1-20 | Marshall, 1N 55258

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 10 execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: W/ David . Paskach //‘?/f{ 207-532-3274

~“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dite Daytime Phone #

CR2E034 {10/00)



