2000 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834294 FILED
1- Enity Name Mar 08, 2000 8:00 am
ALLEN FOODS, INC. Secretary of State
03-08-2000 90059 021 ***150.00
Principai Place of Businass Mailing Address
8543 PAGE AVE. B8543 PAGE AVE.
8T. LOUIS MO 63114 ST, LOUIS MO 63114-6008
> e SEEES UL NIER R AN ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43'%44669 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese-;gq Lﬁid;tional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Heglstered Agent

S — m——— - %fm‘—"——"" Name“"f“*"—-”""‘”c—'—-r—-ﬁ""“ —_— T e — |
PRENTICE HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title i epplicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisty its intangibia ~ FILE NOW!!! FEE IS $150.00 ) .

Tax riling rgqu_irement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h Erlﬁs: lgzn(;a(r:noie:\r?;uzgﬂna‘ncmg O fg;gqoh:_g: °

(See criteria on back) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 71 _
TOLE VPD "1 Delete TImLE [ change [ Addition | &
NAWE ALLEN, RICHARD NAME =22
street an0REss | 1670 FRANTANAC WOODS STREET ADDRESS §
CITY-ST-2IP FRONTANAG MO 6313t CITY-ST-2IP P
me vD [ Delete T (I crange O] Addiion |
NAME ALLEN, JOEL NAME
sTReeT ADDRESS | 8453 PAGE AVENUE STREET ADDRESS
CITY-ST-ZP ST. LOUIS MO CITY-ST-7IP
me - |PD- - " 3 Delete CTmE [J change [ Addition
NAME ALLEN, STANLEY NAME
STREET AnoRESS | 22 WILLOW HILL RD. STREET ADDRESS
CiTY-ST-2IP ST. LOUIS MO CITY-ST-2IP
TITLE S0 [ Delete e Clchange [ Addition
NAME NEBULONI, ANGELO NAME
STREET ADDRESS | 4735 HEBERLIE DR STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-21P
e VD 7 Gelete TILE [ change [ Addition
NAME COHEN, LOUIS D. HAME
streeT aaoress | 7710 W. BILTMORE DR. STREET ADDAESS
CITY-ST-2P ST. LOUIS MO CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ; CITY-S7-2P

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
changed, ar on an attachment with an address, with all other like empowered.

g i 2 Lr” R

Ly

HIETRRe ANCRLO MRAJL o)  3i/oo

(3y) y2b-ioo

SIGNATURE:

Bate baynme Phone #




