FILED

2002 UNIFORM BUSINESS REPORT (UBR
| (UBR) Feb 19, 2002 8:00 am
DOCUMENT # 851339 Secretary of State
RUSSELL STOVER CANDIES, INC. 02-19-2002 90113 019 ***150.00
Principal Place of Business Mailing Address
4900 OAK STREET A 4900 CAK ST
ATTN: doHN-ABG0E—RCCount 1ng ATIN: JeHN-mA860E Accounting
KANSAS CITY MO 64112 KANSAS CITY MO 64112
- " AR AN CH WO
2. Principal Place cf Business 3. Mailing Address
4900 Oak_Street 4900 Cak Street
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Attn: Accounting Attn: Accounting
City & State City & State 4. FEI Number Applied For
| Kansas Ci ty.. MO Kansas Cityv. MO 43-1243415 Not Applicable
Zip _ . ..} . county Zip T Codniiy ——ts - = ) T T 88,75 Addit
64112 &A 64112 K USA 5. Ceutificate of Status Desired O Eee Req::?:é"‘mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT GORPORATION SYSTEM Street 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 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agant and litle if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1Trhlsf(l:rorp»ctratlc‘)n is ellg\b\: tcr) satmstfygs Intangible FlknE N10W|'.! FEE |S‘"$150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing r.equxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) P Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [1change [ Addition
NAME WARD, SCOTT H NAME
STREET ADORESS | 1217 W. 55TH ST STREET ADDRESS
cIry-ST-2IP 'KANSAS CITY, MO 00000 CiTY-ST-2IP
TITLE S [ Delete TITLE [ Change  [] Addition
HAvE WARD, THOMAS Nawe
STREET ADORESS | 2920 VERONA ROAD STREET ADDRESS
CITY-ST-21P SHAWNEE MISSION KS CITY-§T-ZiP
TLE VD T [ Delete TMME Ol change [ Addiﬂm
T O'HARA, LINDA L NavE
STReeT ADDRESS | § FORDYCE LANE STREET ADDRESS
CIy-s1-2IP ST LOUIS MD CITy-§T-21P
HILE VP ) O delete e [ Ghange [ Addition
NAME WARD, ADELAIDE C. Nawe
sTReeT aCDRESS | 5049 WORNAIL ROAD 3CD STREET ADDRESS
CITY-57-2iP KANSAS CITY MO 64112 CITY-ST-21P
L O Detete I TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sr1-21p CIry-sT-21P
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the e
changed, or on an attacl

SIGNATURE: 4

axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith an addregg, wi hergike emfowerad.
BN . vl ‘« -y . “ [P
2 -"’"QM;- NV ON MR D V. P. of Finance 1/18/02 (816)842-9240

SIGNATURE AND TYPED OR PRI OF SIGTNG OFFICER OR DIRECTOR Dae

Daytime Phone #

- ATy

Iy

CR2E034 (9/01)




