2003 FOR PROFIT CORPORATION Feb 2 4?%16(?3])8:00 am

UNIFORM BUSINESS REPORT (UBR

-~ Secretary of State
1. gt?NlaJmly # F02000005695 02-24-2003 90180 036 ***150.00
SCHWAN'S CONSUMER BRANDS NORTH AMERICA, INC.
Principal Place of Business Mailing Address
115 WEST COLLEGE DRIVE 115 WEST COLLEGE DRIVE
MARSHALL MN 56258 MARSHALL MN 56258 '
N N A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. : (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number- Applied For
N 47’0885794 Not Applicable
Zp o V‘Cointr\i_l o .._ii.p_,:,'_ ) Country o - _&E;“(_J_erzifics_a_teko_f Stajus D_l_agired_ | ﬁ?eae.l:gqﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :

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

1200 SOUTH 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 bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or prirted name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) R
After May 1, 2003 Fee will be §550.00 Y o GG $5.00 ay 8o
Make Check Payable to Florida Department of State L ]
10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMMLE PCEOQ , B3 Delete TLE Pras\dvk /CEO o B [J Change ) Addition
NAME PIPPIN, M. LENNY NAME John Rendlg
streeT apoeess | 115 WEST COLLEGE DRIVE STREET ADDRESS | VG A0 - Coll Drive
crv-st-ze | MARSHALL MN 58258 CITY-ST-2IP Mareha\ ™ N Seasd
TLE S = Delete TITLE Saccela ' [l Change 3] Addition
NAME SATTLER, BRIAN NAME Dauid M%ns\-w:.k
sreer Aooress | 115 WEST COLLEGE DRIVE STREETADDRESS | }}64 nacs., Ced Detva
CITY-SI-ZiP MARSHALL MN 56258 - . CITY-ST-2IP \'thﬁ\,m“ Q?/TM Sase __ .
TITLE CF T T T T ®iveete  f e CCo O Change X Addition
NAME BURR, TRACY NAME Towr Nedake
STREET ADCRESS | 115 WEST COLLEGE DRIVE STREETADDAESS | V)5 oo Cd\&%o_bpiuq__
orv-st-zp | MARSHALL MN 56258 CITY-ST-7IP mo.f'&\"'e-\h M S6ase
TITLE O pelete TILE e ecXol- ) X Change [ Acdition
NAME NAME \’Y\,LQ_.:“,L B-P P-V\ .
STREET AQDRESS SIREET ADDRESS | 1S > “Q‘Cf’ Detue
CITY-57-21P CITY-ST-2P Mapairall LM Sase
TITLE O Delete TITLE b'\‘- qa'ar' i &) Change [ Addition
NAME NAME Troey, Ruee .
STREET ADDRESS STREET ADDRESS | 11  Callas e Dewg e
CITY-§T- 2P CITY-s1-2IP Marahall . N SadsR®
TILE O Delete TITLE Dire o [JChange B9 Addition
HAME NAME bc\\) d M xpoé\'\fxf-l’\
STREET ADDRESS STREETADDAESS | Y 1ay (s, CeM Qge Bt\iu '
CITY-ST-21P CITY-ST-2IP Marsba\l | MN S 7Y X17%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thag my sfgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
ot the corporation or the receiver or frustee empowered 10 execute this regfrt as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, wilh all other Jike e
i T -
SIGNATURE: A‘M : 2l MiPackady  0/8-03 507 537. 3H

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L




