FILED

R PROFIT CORPORATION
2004 FOR PROFIT CORPORATIO Secretary of State

DOCUMENT # F02000001119 03-25-2004 90032 016 ***150.00

1. Entity Name
KUEHN & KEPPLER LAWYERS, LTD., INC.

Principal Place of Business Mailing Address 94 0 3 B 3 3 5

265 W. 7TH STREET 265 W. 7TH STREET
STPAUL, MN 55102 STPAUL, MN 55102

e s A

H607 Rlue Marviin D} 7 Blue. Mar-tar Drriv

Mar 25, 2004 8:00 am

Suite. Ap_t. #, etc. Suite, Apt. #. stc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
eviton  ©L Braderdon , F& 41-1683732 Not Appiicabia
Zip Country Zip Country o . $8.75 Additional
34a08 Mo ncu{,_w e Mo / 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERPLER, ROSALIND D
4607 BLUE MARLIN DRIVE Strest Address (2.0. Box Number is Not Acceptable)
BRADENTON, FL 34208
\'J
City FL l Zip Code

8. The above named.entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Fiorida. | am familiar with. and accept

the obligations of regisiered agent
3-1€ 04

SIGNATURE i
Sigrature, et o cinig name of ragistered ageand Wie d appicacle i N\ROTE- Reqisiered Agent signature required when ranstaring) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaion Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS IN 11
TITLE PSS 3 petele TITLE 3 Ghange  [] Addition
NAME KEPPLER, ROSALIND D NAME
STREET ABNAESS | 4607 BLUE MARLIN DRIVE STREET ADDPEGS
CIFY-§7-21P BRADENTON, FL CITY-51-2P
e 3 petete e [3 Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-5T-2IP
TILE {J Delate TME {dcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-71P CiTY-ST-2IP
T [ velete THLE ) ohange ) Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2iP Ciry-ST-2P
THLE [ nelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-1IP
TITLE O delate TITLE {J Charge [ Addition
HAME N NAME
STREET ADORFSS STREET ADDRESS
CITy-ST-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemenizl report ie 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 carporation or the rageiver or trustée ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment with an address. with afl cther like empowered.
SIGNATURE: -\ ¢ o4 (\gs\’aza-zszu
Date T Daglane Pdlis

o




