2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002557

1. Entity Name

RASKAS FOODS, INC.

Principal Place of Business

165 NORTH MERAMEC
SUITE 200
ST LOUIS MO 63105

Mailing Address

165 NORTH MERAMEC
SUITE 200
ST LOUIS MO 83105

FILED

Mar 05, 2001 8:00 am

Secretary of State

(03-05-2001 90324 003 ***150.00

C0030113

IR

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Address
Suite, f\pt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300
City & State City & State 4. FEI Number 43-1548636 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desred [ D8+79 Additional
Fee Required
===~ B, Name and Address of Current Registered'‘Agent~™ - ] - ~7.°Name and Address of New Registered Agent v
Name
C T CORPORATION SYSTEM .
Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above nam?d enlity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typaed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do sa. Atter MAY 1, 2001 Fee will be $550.00 10. $Iectlon Campargn F.lnancmg $5.00 may Bo
. rust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O peele e \' [ Change X Xaddition
NAME RASKAS, HESCHEL J NAME Cheng, Shu- Guang
staeeT aeRess | 165 NORTH MERAMAC, STE 200 SIREETADCRESS | 165 North Meramec, Suite 300
CITY-$T-2IP ST LOUIS MO CITY-ST-2IP St. ILouis, MO 63105
TITLE vsD O pelete TmE ) Change  [3"Addition
HAME LYONS, SIMCHA G NAME
streET ADDRESS | 165 NORTH MERAMAC, STE 200 STREET ADDRESS
CITY-ST-ZIP s‘[’ LOU[S Mo CITY-ST-2IP
TITLE 17D - T “oelee W WLE ) TTwes “[Ochange [ Addition
NAME RASKAS, STANLEY | ; NAME
streeT Aporess | 165 NORTH MERAMAC, STE 200 STREET ADDRESS
CITY-§7-2IP ST LOU[S Mo CITY-ST-7IP
e v O elete TITLE O Change [ Addition
NAME THIBEAULT, EDWARD D NAME
sTaeer ARESS | 165 NORTH MERAMAC, STE 200 STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-ST-2IP
TILE v O Delete TILE (] Change [ Addition
NAME SCHEUERMAN, RICHARD R NAME
sTheet acoRess | 465 NORTH MERAMAC, STE 200 STREET ADDRESS
CITY-ST-2IP ST LOU]S Mo CITY-S1-2IP
TILE v O Delete TILE Clchange [T Addition
NAME COKER, RICHARD N NAME
sTReeT ADDRESS | 165 NORTH MERAMAC, STE 200 STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-ST1-2IP

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 report or supplemental report is try and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or, the- iver or trustee empowpred to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-attachmgnt with, j r like empowered.

SIGNATURE

Richa;d R. Scheuerman
Sr. Vice President

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/28/01 (314)727-9992

Date DPaytime Phone #




