| FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  F96000006535 T Secretary of State

1. Entity Name ‘ : . 02-24-2003 90180 038 ***150.00

SSE FOODS, INC. Sl

Principal Place of Business Mailing Address

115 W COLLEGE DR 115 W COLLEGE DR

MARSHALL MN 56258 MARSHALL MN 56258

— S IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number _ Applied For

41 1713393 Not Applicable

2ip Country Zip Country 5. Certificate of Status Desied ~ []  $8-75 Additional
- P Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida, | am famijar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatuie, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Y . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be-$550.00 o
Make Che_ck Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PCED : 2 B Delete e CFo [Jchange [ Addition
NAME PIPPIN, MARVIN L NAME Troce Buse
streeT aooress | 115 W COLLEGE OR STAEETADDRESS | VIS . Q&“Qq‘-q_ Drive
crv-st-zp | MARSHALL MN 56258 CITY-ST-2IP Morshall, ™MW Sledsg
Tine VPTD - £ Delele i Saccator [ Change X0 Addion
NAME HERRMANN, DAN NAME Dawid M‘Réka.c,\/\
streer aopress | 115 W COLLEGE DR STAEET ADDRESS LISy w.&\\qsmbd Ve,
orv-st-ze | MARSHALL MN 56258 ar-st2e | Marewa MM S LASK
TITLE DS ' T 5 Gelete e M A Y T o A racker ~ DdChangs [ Addiion
* re
NAME MILLER, DONALD NAME M Luang P, ™ sShreckor
street aponess | 115 W COLLEGE DR STREFTADDRESS | 1\ &y 39 QM @.__ [
orv-st-ze | MARSHALL MN 56258 oiTy-st-2IP Marshall ‘Ma S (.;\5’.%‘9
TILE CFO B Delete TILE [ Change [ Addition
NAME MILLER, DONALD NAME ) 7
sTreer anoRess | 115 W COLLEGE DR STREET ADDRESS { > ‘ T
CITY-§T-21P MARSHALL MN 56258 s CITY-ST-2IP ST T
THLE ‘ I Gelete TITLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP
TILE - O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this fpport as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like & ered.

SIGNATURE: %'.MM"@@UHTS’&%@M.%*QJ« 2-/8-03  S07 532-3324

SENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

B -l sl -

CTAL

CR2E034 (10/02)




