2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FO95000001378

KENNEDY ENTERPRISES OF STILLWATER INC

THE

Principal Place of Business
1900 W TOWER DR

STILLWATER MN 55062

Mailing Address
1900 W TOWER DR

STILLWATER MN 55082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90085 030 ***150.00

22003721

NIRRT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
41 1580928 Neot Applicable
Zp Cotntry - Zip . ~ Couniry 5. Certifi_cate of Status Desire-d O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MENDLIK, IMOJEAN '
E ’ Street Address (P.O. Box Numper is Nol Acceptable)
4248 TAHITI DR
SPRING HILL FL 34607
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" $5.00 May Be
Added to Fees

Etecticn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS [ Detete TITLE Ol change [ Addition | &
NAME KENNEDY, RAYMOND A NAME =
streer ooeess | 1200 NIGHTINGALE 8LVD. STREET ADDRESS :{r;
omv-st-ze | STILLWATER MN 55082 CITY-5T-21P e
e vT O delete TITLE [ change [ Addition %
NAME KENNEDY, PATRICIA A NAME
stree aocress | 1200 NIGHTINGALE BLVD. STAEET ACDRESS

- omesear T | STILLWATER MN-55082———— TCYISTo 7P
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIF
TITLE [ telete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T-2IP
TITLE O plete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (7 pelets TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

changed, or on an attachm

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

nt with an address, with all other like empowered.

/B0 D 57439~ SEYS

e Daytima Phone #



