2001 UNIFORM BUSINESS REPORT (UBR)

FILE

1. Entity Name

CEREAL BYPRODUCTS COMPANY

BOCUMENT # FO0000006224

Principal Place of Business

16430 OLD U5, 41
FORT MYERS FL 33912

Mailing Address

16450 OLD U.S. #1
FORT MYERS FL 33912

2. Principal Flace of Business

3. Mailing Address

I

Suite, Apt. #, et.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

D

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90008 041 ***150.00

Ik

0387565

of the corporation or thi

& receiver

changed, or on an
SIGNATURE! Mr l .

Yo/ A

PRINTED NAME OF §IGNING QFF

13. | hereby certily 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 cath; that | am an officer or director

tee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

dddregs, with alf other like empowered.

1R [RCaccREL [/ -33—vy L2588 /55 @

CER OR DIRECTOR

Date

Daytime Phone #

City & State City & State 4. FEINumber  36-0887490 Applied For
Not Applicable
TTTApTE T [ County = =R 2D Country 5. Cerificate of Status Desired O ) _Es;gs Additianal i
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:I(Q:IS% g]l_gHL‘:\ESLg Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
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, typad or printed name of registeled agent and title it applicable, {NOTE: Registered Agert signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filinggJ requirementgaﬂd elects tfoydo 50. ° After MAY 1, 2001 Fee will be $550.00 10 E:zzil(;:rzagﬁ;?g;:: nens fg‘e%qohgzy Be
(See criteria on back) Make Check Payable to Department of State ' °s
11. - OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PCD f{ngme TITLE P/o O Crange  Fhpddiion | S
AV MAIER, JAMES L NavE AMES TofFtlon . =3
street aoaess | 55 E. EUCLID AVE., STE 410 SRETAOOESS | K5 @&, Bucksp PVE., STE 44° 3
CITY-8Y- 7P MT. PROSPECT IL eIty-81-2p r. PRes CscT ruo z
TITLE VD [ Delete TITLE C'[ 0 AChange [ Aqdition g
NAME DANNR, DALE T NAME Sames MAER
sTReE Apohess | 55 E. EUCLID AVE., STE 410 STREETADORESS | i 2, B wlheld Avz. 3 STE Hio
_om-st-2p - MT-PROSPECT L - -~ - — - c e s | NT. PResPELT T gt
e [ I Delete TLE T ’ CJchange  Pakaddiion
wse | MANN, ROBERT C NAME Rontb DuNHam .
smeet poress | 55 E. EUCLID AVE., STE 410 STEETAOORESS | 57 2, Bl d AVIE., STE4 0
erv-s1-20 | MT. PROSPECT IL CHY-§7-21P M. PRec Pl e
TITLE T ﬂDeIete TITLE s O change [ Addition
NAME SITKIEWICZ, ADOLPH NAME
STREET ADDAESS | 58 E, EUCLID AVE., STE 410 STREET ADDRESS
CITY-ST-ZIP MT. PROSPECT IL CITY-ST-2IP
e O Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- 2P )
TILE 1 oelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIvY- ST-2P




