2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834294 Apr 05,2001 8:00 am
A ecretary of State

ALLEN FOODS, INC. 04-05-2001 90050 045 ***150.00
Principal Place of Busingss Mailing Address
8543 PAGE AVE. 8543 PAGE AVE.

ST. LOUIS MO 63114 ST. LOUIS MO 63114 80024856

2. Principal Place of Business 3. Mailing Address ”II'I’ "Ill Im I I”I ”“l ”

[

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
e
Clty & State City & State 4. FEI Number 43.,%44669 Applied For
Not Applicable
Zip Country Zip Country P . - $8.75-addiional
B—GCerhiticateof ulaTU'S"B'ESIrEﬁ_'_ﬁ“—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

STE. 105

TALLAHASSEE FL 32301

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.
-

SIGNATURE
Signature, typed or printed name of registered agaent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financi
- . i R paign Financing 00 Mmay B
Tax flhn_g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] fcgled to F?(fas ®
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE VPD O Delete TLE O changs [ Adotion | &
NAME ALLEN, RICHARD NAME 2
sTreet aporess | 1670 FRANTANAC WOODS STREET ADDRESS 3
erv-st-2p | FRONTANAC MO 63131 CITY-ST- 7P 2
[aY]
TITLE VD . 1 pelete TILE Dcrange [ Addilon | &
NAME |ALLEN, JOEL =~ _NAME
~sTReeT AnbRESS | 8459 PAGE AVENUE STREET ADDRESS
GITY-ST-2IP ST. LOUIS MO CITY-ST-2IP
TILE PD O Delete TITLE O Change [ Addition
HAME ALLEN, STANLEY NAME
STREET ADDRESS | 22 WILLOW HILL RD. STREET ADDRESS
CiTY-ST-2IP ST. LOUIS MO CITY-S1-2IP
TITLE STD 1 Delete TITLE (I change  (J Adcition
NAME NEBULONl, ANGELO NAME
STREET ADDRESS | 4735 HEBERLIE DR STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-2IP
TILE vD 7 Delete TILE [ Change  [T] Addition
NAME COHEN, LOUIS D. NAME
STRET ADDRESS | 7710 W. BILTMORE DR. STREET ADDHESS
CIry-§1-2IP ST. LOUIS MO CITY-§T-2IP
TITLE 1 pelete TITLE {]Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlity 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
indicated on this report or supplementzl repart is true and 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 trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (3 ry vz‘ - l{m

SIGNATURE: /'Z-E-/U—-' An ?e.[-D Mepolond ﬁ/l/w

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




