———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000002845

Secretary

FILED
May 22,2002 8:00 am

of State

SIGNATURE:

oo ERS e

N U R

Sl

SIGPTUFVND rfhgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
>

thsfo—

13. | hereby certify that the infermation 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 supplementai 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 receiver or trustee empowered to execute this report as reauired 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 empowered.

H[\E@UHRE@ %'bwl, 7 a T PO 2R00

ke

Daytime Phone #

>
AURQRA FOODS INC. 05-22-2002 90242 032 ***158.75 *
Principal Place of Business Mailing Address
1000 SAINT LOUIS UNION STATION 1000 SAINT LOUIS UNION STATION .
SAINT LOUIS MO 63103-2269 SAINT LOUIS MO 631032269 3 6 1 6 6 8
2, Frincipal Place of Business 3. Mailing Address Il"”" “” "“I "l” |||l| ||l|| Ilm “N ||"| ||||’ |I"| ||II‘ Im ||||
/472 L acaiond £, W22 Lgereans Ko
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o [ot(/.l" Ve 24 -ff, Zou/.r, Vi) 94-3303521 Not Applicable
Zp & Country Zip Country . . $8 75 additional
5, Certificate of Status Desired - h
G314 -7574 &¢.J.A, b2 -357/6 ay: M Fee Required
‘ , . 6, Name and Address of Current:Registered-Agents. seemssime smsns [ S aamramm = e =22 7~ Name and-Address ‘of New Registered Agent—="———==r=s==]==
% ) T NEme & = = _—
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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
Signature, typed.or printed name of regigtered agent and ttla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o L . [ 77 %7
9. ;Z;ffﬁ;rpprgglqn)s eligibie to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 /58, 10. Elaction Campaign Financing $5.00 May 5o
g requirément.and elects to do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
Lo e ., T . ed to Fees
(See criteria’on back) Lot e Make Check Payable to Department of State .
11. oo *OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD ™ L [ Delete TIMLE DKchange (] Addition S
NAME SMITH, JAMES - " " A | ‘ f 2
STREET ADDRESS { 1 STREETADORESS | J/4F 2 LcKeAnND ,é §
orv-s1-20 | SAINTAOUIS-MO-63105-2969- wvsize | Sgeldowss, D E3144-3 51 8
TILE £VeS Doelete TITLE Elffl’ OFe, TREXSUER Pl ecrermey [ Change /EAdmtion G
e SORRWELL, CHRISTOPHER-F N tesiom K. Dellonsman
staeeT A00REss | 196-SAINT-LOUIS UNION STATION- SRETA0RESS | M4FR LA ckeansd Lo
GY-ST-2P | GAINT-HOUISMO-83105-2988" stz | Showrs, D B34 -3516 A
me ™ I e I SEpgee o e 5 Daeserert S o - ﬂchanqe (73 Addition
NAME GEISSER, ANDRED NAME
STHEET ADDRESS | { STEETAOURESS | /1T Lacactand £D,
O-sT-2p | GANT-HOLHG-ME-63103-2969 S| S Lows, Mo BF1¥E 3514
TITLE DVPC 1 Delets TITLE P Change [ Addition
NAME CURRIE, JOHN L NAME A
STREET ADDRESS N STREETADDRESS | W4/ 72 LacKeseis O
ON-ST-2P | SAINT-LOUIS-MO-63103-2260 OY-ST-IP | S Loens My I -Is5/b
THLE EVPD O petete TITLE ’ X change [ Addition
NAME ELLINWOOD, THOMAS O NAME
STREETADORESS | 100-GAINT-EOLAS-UNION-STATION ST 0ReSs | prefza Lacacomo b
Ov-ST2P | SAINT-HOUIS-MO-03103-2260- SISV |\ Loy, S0 gL -G
TnE SVPD O Delete e . B Change [ Addiion
e GRAUSENPAUL MM
STREET AD0RESS | 190-GAINT-LOUIS-UNION-STATION SIRET RS | J/ 4R Lenct e .
om-sT-20 | GAINT-LOGIS-MO-6303-2269 VST | R Lo ER A



