2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 492179 Jan 25, 2000 8:00 am
MITCHELL CITRUS PRODUCTS, INC. Secretary of State
01-25-2000 90134 032 ***150.00
Principal Place of Business Mailing Address
% PACKAGED FOOD & BEVERAGE CO.. INC. C/0 TAX DEPT.. PM MANAGEMENT CORP
771t CARONDELET. SUITE 308 120 PARK AVENUE
ST. LOUIS MI 63105 NEW YORK NY 10017-5523
us
E P > AT AR AR
Suite, Apt #, eic, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59—1644884 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
_ _ __6. Name and Address of Current Registered Agent ____ L 7. Name and Address of. New Registered Agent -
Name -
CT CORPORATION SYSTEM ,
Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
,»t— v &r .
4

SIGNATURE ... N

signamre.‘tvpaﬂ_ﬂr printed name of registared agent and tite If applicable. {NOTE: Ragistered Agent signalurs reqguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?’“ Finaning $5.00 May Be
= Trust Fund Contribution. O Addad to Feas
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE VSD T elete TITLE [JChange [ Addition
NAME BAKULA, J. STEWART NAE
stReeT 200reEss | 1420 GREENING LANE STREET ADDRESS
CITY-ST-20P KIRKWOOD MO CITY-S7-2IP
TITLE AS ﬂnelete TITLE PreSident £ [ cChange BN Addition
N FLOAM, DENNIS J. N Richond #- emncls
stheer anoaess | 120 PARK AVENUE STReETADIRESS | /20 fhks Awerice
orr-s-zp | NEW YORK NY ov-size  |\Weed Wk, NV 10007
e T T T T T = = O Delete WiE < [Vice President £ Sc‘mﬂ«/by -~ [ Change- £ Acdition
NAME NAME 3-0813/9/': A B j&/).s
STREET ADDRESS SWEETAO0RESS | 425" Prnk /3
CITY-§T-2IP CITY-5T-2IP M Vo A Ny loor7
TITLE [T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-51-2P CITY-5T-21P
TITLE ] pelete TITLE [JChange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-8T-2IP
hmLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-8T-2F

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of lfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentw drases with all other like esmpowered.

SIGNATURE: il o Ty ) @%%MS :JmAN 17 2000

" SIGNATURE AND TYP WNTED NAME OF SIGNING OFFICER OF DIRECTOR

i/

Caytma Fhone #




