2001 UNIFORM BUSINESS REPORT (UB:R)

DOCUMENT # FO0000000976

1. Entity Name

K.E.S. GROCERY, INC.

Mailing Address

120 INDUSTRIAL DRIVE
SIKESTON MO 63801

Principal Place of Business

120 INDUSTRIAL DRIVE
SIKESTON MO 63801

W

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90114 018 ***158.75

I

TN

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principa! Place of Business 3. Mailing Address !
1320 M. Kineghichwoy | 1220 N Kinashiehwo
Suite, Apt. #, elc. ~ ~ ! Suite, Apt. #, etc. J Ji DO NOT WRITE N THIS SPACE
City & State ity & Stat ’ 4. FEI Number 43-1878354 Applied For
Gpe wiwardeaw MO De é’lr&vd eay, A0 Not Applicable
zip! Goun zip_° ountry . , S $8.75 addiional
. 5. Certificate of Status Dasired - ?
_ ——LD i{]o l &Qﬂéytraf Eaic (ﬂ 3'7 0 I e LK o Fee Required
6. Name andl Address of Current Registered Agent-~ -~ -~ [~ "7 - ‘7. Name and Address of New Registered Agent
Name
b
3
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 i
)
City i ] FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered oHicia or registered agent, or both, in the State of Florida.
]
|
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating} DATE
. o - ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | 2 ; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TiTLE i [ Change [ Addition
RAME STOREY, KENNETH E NAME i

STREET ADDRESS | 190 INDUSTRIAL DRIVE STREETADDRESS | 1 3330 M. th&b"; L\ish

on-sT-2F | SIKESTON MO 63801 Giry-S7-2IP Cape.G wardeaur . MO L3720

TTE 0 Delete e | |SEC {J Change )¢t Acdition
HAME HAME Hotlie TO0verstrest

STREET ADDRESS ' STREETADDRESS |1 250 . Kinashish

CITY-T-7P a5t | | Cope Givardean Mo L3710}

e o _Oelete _ fome ' | O change {7 Addition
NAME ST ) Tmem T T T T : T !
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP |
TITLE [ pelete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP
TITLE [ pelete THLE ! [Ichange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2IP .

TITLE O peete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP '::lTY-fST-IIF"L

changed, or on an attachment withy an agiiress, with

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-13-0/

Date

S5 73-339-/002

13. | hereby certify that the information sypplied with this filing does nat qualify for the exemptiori 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrgemnowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

i

Daytime Phone #

8
g

CR2E034 {10/00)



