FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # s

1. Entity Name

P38220

SCHWAN'S TECHNOLOGY GROUP, INC.

Secretary of State

02-24-2003 90180 039 ***150.00

Principal Flace of Business
5140 MOUNDVIEW DR

RED WING MN 56258

Mailing Address
115 WEST COLLEGE DRIVE

MARSHALL MN 56258

2, Principal Place of Business

3. Mailing Address

ARV RO

Suite, Apt, #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State™ ~—- = -2 o e . City&State  __ 7 _ 4. FEI Number _ Applied For

o - — 41 1557198' = —_ .| INot Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

’

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

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Ragislared Agent signature requi[ed when reinstating) . L, DATE
: i ' .

FILE NOWI!! FEE |5 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

e PCEQ (54 Defete TME Progadawt /CELN T o CJChange I Acdition
NAME LAUTT, LARRY NAME o\pz O\gen .

staeeT aooress | 115 WEST COLLEGE DRIVE srerTaDDRESs | WS Ol O“\\Q‘t}- Dioe,

crv-sr-ze | MARSHALL MN 56258 oIY-ST-2IP Wagahall MW 5GASE

TITLE T8DS B4 Delets TME C<o [J Change X Addition
NAME MILLER, DONALD HAME Tean M. Lod ermaar

stheer aoress | 115 W. COLLEGE DR. - smerraooness < ANG A - Coleae. Defoe & .

civ-st-ze | MARSHALL MN OY-5-2P e nalna kM N ST

e v & Delzte e VP2 Gangal ar B change [} Addition
NAME HANSON, ROBERT - NAME Lorry, lhack-

streeT aooress | 5140 MOUNDVIEW DR. STREET ADDRESS | {1 & \3 ('.m\\n.%e Dave

orv-st-ze - |RED WING MN cTy-51-21p MarshaM, TN sLase

e ASY Deel e Sne oew J Drector Ol Change ] Addition
NAME ADEL, CLIFF D e NAME Bq\:ﬂag\’?\?? QR\P

sTREET A00RESS (5140 MOUNDVIEW DR STREET ADDRESS | ) &5 AL ‘QQ\\Q&‘_ aevy

emv-st-ze | RED WING MN SEIP ] apakat , MBS (3SR

MLE D 59 Delete e \ !’L ackar [ Chenge 5] Adaiion
NAME MCCORMACK, WILLIAM Q NAME M, Lawn "

street apoess | 115 W COLLEGE DRIVE STREET ADDRESS | \ \ @y =2 .Cﬁ\&;ﬁ?w&\\m

crv-st-z I MARSHALL MN Ciry-st-2p \tha\‘\a\\ v MY SaS

THLE D JE) Celete TITLE B\oq&or - {3 change Bl Addition
NAME HERRMANN, DAN NAME Troo NN

streeT aooress | 115 WEST COLLEGE DRIVE STREET ADCRESS | \\G \,:Qi %Q\\Q Dl

or-stze | MARSHALL MN 56258 o-st2P [ \sodnall WA Q&L 9 (ASE

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an altachment with an address, with all other like emp

E2K

/): el
SIMHE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

SIGNATURE:

trustee empowered to execute this re

pplied with this filing does not quality for the exemption stated in Section 179.‘07(3)(&), Florida Statutes. | further certify that the information
tal report is true and accurate and that gy signature shall have the same legal effect as if made under odih; that | am an officer or airector

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

d
DR MDrckedh,  F-75-03  Sert<an-za34

(2 >J B-Fleal

Al

CR2E034 (10/02)




