2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 8560566 May 03, 2001 8:00 am
1. Eniy Naa Secretary of State
UNVERSAL FOODS CORPORATION 32001 SO0 030 *+<150.00
Principal Place of Business : Mailing Address
433 E MICHIGAN ST 433 E MICHIGAN ST
MILWAUKEE WI 53202-5104 MILWAUKEE W1 53202-5104
= s g R RN
SCoNS: T3 Cost Liscorein Avenisy
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City‘& State Ci‘ty & State 4, FEI Number 39-0561070 Applied For
Ml W vee. \ U\ll\JO.MXQ... ) Not Applicable
Zip o Country Zip . Country N . $8.75 Additional
53&03."530'4 us k 5330 1~ 530‘-{ MSA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION' SYSTEM B ' — - - |
1200 S PiNE |S|..AND ROAD Street Address (P.O. Box Number is Mot 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.
SIGNATURE
Signature, typed or printed name of registared agert and title it applicable. {NQOTE: Registored Agent signature required when reinstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 1. .Erlri‘;?i:r%ag‘g;ﬁ;uig: nene O fg‘g_ﬂ:&g’;? @
{See criteria on back) ([ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE V5 O pelete TITLE Xchange [ Addition
NAME HAMMOND, JOHN L _ NAME
srreer aponess | 433 E MICHIGAN ST seet aooress | FI3F Lot Llisconsin Averua
orv-s-zr  { MIEWAUKEE W1 53202-5104 O-ST-P Dt wioaltee, (WL 53907 - §304
TITLE W 0 pelete TLE ViYd 4 W change  [7] Addition
NAME HOBBS, RICHARD F. NAME
gtreer apoacss (433 E MICIGAN STREET smeraooness |3 Eagt Wisconsin Avenue.
arv-st-20 | MILWAUKEE W) Y-Stz A -53202-536H
L VPCF | O Delste e NVET ode 0 Change L] Addition
NaME FUNG, MICHAEL - ' | NAME S‘R-Ph‘f\ 3 S _
‘sTaeer anoress {433 E MICHIGAN ST STREFT ADDRESS | 99T Cast Wiseonsin e )
orv-si-zp | MILWAUKEE WI o-stzr | Milwoakes., (L 8320025304
T D O Delete TILE P T ™ Change [ Adition
NAME MANNING, KENNETH P NAE )
steer aooress {433 E MICHIGAN ST smeeraooress (3 3F East L)isconsin AE Mt
erv-s1-2p | MILWAUKEE Wi 53202-5104 om-5T-2P | i hudeaalere, WH SYIX0% 5304
TLE cC ™ Detete TITLE cC M change ] Addition
NAME HENNEN, MICHAEL NAME Richard I Malin
sTheer a0oRess | 433 E MICHIGAN ST . STREETADDRESS ™| 34} Eash L)sconsin Avenuas
orv-stze | MILWAUKEE WI 532025104 CT-STZP i wdoualee, (A S3AO)=SIH
TMME VP O Delgte TITLE W change T Addition
NAME CARNEY, RICHARD NAME
staeeT aooess [ 433 E. MICHIGAN ST stheer ooress (Y Eak Wiscansin Avemat.
CIy-§1-71P MILWAUKEE Wl 53202 CITY-ST-ZiP w‘\wumm

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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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
changed, or on an attachment with an address, with all other like epfpowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGHNMIG OFFICER OR DIRECTOR Date Daytime Phona #

g.
§,

CR2E034 (10/00)



