FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

DOCUMENT # 854829

1. Entity Name

JERRY'S FOODS,

INCORPORATED

06-25-2002 90450 016 ***550.00

rs

2. Principal Place of Business B ﬁ 125 B 35
5101 VERNON AVENUE SOUTH|5101 VERNON AVENUE SOUTH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
EDINA, MN EDINA, MN 41-0834686 1| Not Appiicabie
55436 Ush 55436 ysa 5. Coricate of taus Desres  [1] 7072 Adtona
S o ARG s 7. Name and Address of Current Reglistered Agent
Name
BENHAM, BRIAN
Street Address {P.C. Box Number is Not Acceptable)
1700 PERIWINKLE WAY
Ci Zip Code
CELSLE b : SANIBEL FL |53%5357
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
K . Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
i o L ] S dangaiy. < May 1 Fee is $150.
9 This corporation s ighe 1o satly s Itangile (.- 2 ey Ma 1 Foo s £390.00 10. Electon Campaign Finarcing _ $5.00 hay Be
W i ; 5 oul g ey, Amended UBR Is $81.25 4~ % Trust Fund Contribution. Added to Fees
(See criteria on back) 2 Maka Chack Payable to Depariment of State
1. QFFICERS AND DIRECTORS ) ' H
TITLE PC Q
NAME PAULSON, GERALD A =
STREETADORESS | 6528 CHEROCKEE TRAIL g
anv-sT-zr |EDINA., MN N
TITLE VP : &
NAME GERDES, DAVID ©
STREETADDRESS | 715 WINDEMERE DRIVE
or-s1.2¢ | PELYMOUTH. MN
TITLE VP
NAME DIXON, KENT D E s
STREETADDRESS | 109 CLOVER LANE ET ADDRESS
orv-st-2p | DELANO, MN arvist-ze |
TE v /TSI AR
NAME GERMAIN ST., GEORGE NAME 7 Lo
STREETADDRESS [ 16 ECHQ DELLWOOD -STREET ADDRESS |* -~ -
orv-sT-2  |WHITE BEAR LAKE, MN Trv.sT.ae -
TTE v THE e |
NAE SHADDUCK, ROBERT NAME ;-
STREET ADDRESS | CLEARWATER LAKE /STREETADORESS | -~ .
ooy st.zp | ANNANDALE, MN any st | ¢
TITLE e 5 o
NAME NAME . - "ol
STREET ADDRESS "srREET,!\DDaEss B
GITY - 57- 2P crvist-ze - | s R A )

Yot —

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
information indicated on this report or supplemental rep
an officer or director of the corporation or the receiver o
appears in Block 11 or on an attachment with an

SIGNATURE:

r trustee empowered to execute this r

eﬁwmm\her like empowered.

Yewt D. Dgon

19.07(3)(i), Florida Statutes. | further certity that

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
eport as required by Chapter 607, Florida Statutes; and that my name

s(afor (95152 -8335

the

SIGNATURE AND TYPED OR PRINTED NAM# OF SIGNING OFFICER OR DIRECTOR

Date® ~ Daytime Phone #

STF FL32381F .1




