| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 02,2003 8:00 am

DOCUMENT #  FO0000002845 Secretary of State
1. Entity Name 05-02-2003 90398 003 ***]158.75
AURORA FOODS INC.
Principal Place of Business Mailing Address
11432 LACKLAND RD 11432 LACKLAND RD
SAINT LOUIS MO €3146-3516 SAINT LOWIS MO 63146-3516
2. Principat Place of Business 3. Mailing Address H"“" ““ ||m ||m ||”| "m m” Ilm II”I ”II] m” Ml’ ”H |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
94-3303521 Not Applicable
s Country Zip Country 5. Certificate of Status Desired M §£§.ggﬁ$ﬂ;ﬁonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T T e Name~ — - -
C T CORPORATION SYSTEM '

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ ' .
Ater May 1, 2003 Foo wil be $550.00 o St Corpegnranend ) 92,00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD m Delste TLE Lo & QB rmant 0L FHE fwml:l Change 'KAddiﬁon
NAME SMITH, JAMES NAME Drce £ Morrrsod
sTreeT ADDRESS | 11432 LACKLAND ROAD STREETADDRESS | //4f 22 LK EAND X
orv-s7-2¢  |SAINT LOUIS MO 63146-3516 CITY-ST-2P ST dowrs, /0 LEF/4E -/ b
TLE EVCT 7 Delete e O change [ Addition
NAME MCMANAMAN, WILLIAM R NAME
STREET ADDRESS | 11432 LACKLAND ROAD STREET ADDRESS
crv-sT-2P - (SAINT LOUIS MO 63146-3516 CITy-ST-21P
me. - -|p . - - [ Dalete TITLE Phohange  [] Addition
e GEISSER, ANDRED N G E1sSER, ANDRER
STREET ADDRESS {11432 LACKLAND ROAD STREET ADDRESS
Cmy-ST-2P  ISAINT LOUIS MO 63146-3516 CiTy-ST-2P
TITLE DVPC [ Delete TITLE [0 Change [ Addition
NAME CURRIE, JOHN L NAME
STREET ADDRESS 111432 LACKLAND ROAD STREET ADDRESS
cm-sT-20— SAINT LOUIS MO 63146-3516 CITy-57-2P
Tme EVPD ' B velete Tme FREXiDENT Ol Change &3 Addition
NAvE ELLINWOOD, THOMAS 0 , NaME Erie Brenx
STREET ADDRESS |11432 LACKLAND ROAD STREETADDRESS | 2/ 4E72 L APk e oD @
crv-s-2¢ |SAINT LOUIS MO 63146-3516 NS | G Lpurs PTO G T
TiE SVPD [ Detete e MA.crange [ Addition
NAME GRAUSEN, PAUL NAME Gravés, fue
STREET ADDRESS {11432 LACKLAND ROAD STREET ADDRESS
omy-51-2P - JSAINT LOUIS MO 63146-3516 CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE: é‘%ﬁﬁ‘ﬂ:ﬂ_ﬂ@{& REQUIRED Jowwl. Coewe %/ 3 TIA-fD) -2FCO

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

[RLEINE = V)

>

CR2E034 (10/02)



