FILED

2003 FOR PROFIT CORPORATION 27.2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) Jién : F Gt tam 3
DOCUMENT # F95000002841 ccretary of state
1. Entity Name 01-27-2003 920140 018 ***150.00
CEDARLEAF, CEDARLEAF, & CEDARLEAF, INC.
Principal Place of Business Mailing Address
360 WEST LARPENTEUR AVE P.C. BOX 64717
§T. PAUL MN 55113 ST. PALL MN 55164
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 41-0709687 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s 6. Name and Address of Current Registered Agent T [T 777 "7 7 7. Name and Address of New Registered Agent |7
Name
CT CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. e
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signatura, typed or printed name of ragistered agent and title if applicable {NQTE;: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . _ )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Ut hy
Make Check Payable to Florida Department of State Trust Fund Contribution. dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VPD I Deiete TITLE [J Change [ Additian g_
NAME LAREN, RICHARD J NAME =)
staect appress | 28 FOREST TRAIL STREET ADORESS g
orv-st-zp | MAHTOMEDI MN 55115 oITY-S7-2p a
TILE PD [J Delete TITLE [Jchange [ Addition g
NAME DOUGHERTY, DENNIS R NAME
sTREET a0oRESS | 81 EDGECUMBE DR. STREET ADDRESS
cry-sr-ze | MAHTOMEDI MN 55115 CITY-ST-7P
TITLE DST T Delete e b O Thange (] Additicn
NAME CEDARLEAF, JACK S 1I NAME :
STREET ADDAESS | 927 ARCWOOD ROAD STREET ADDRESS
CITY-$T-21P MAHTOMED! MN 55115 CITY-ST-2IP
e O petete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-Z2IP CITY-ST-2IP
THLE [ pelets TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that! ‘fhie information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information

indicated on this report or supplemental repart is true an

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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3F

changed, or on an attachmentaa

SIGNATUR

3, withsall other like empowered.

1-7-03

651-488-6666

Date

Daytime Phonhe #




