=

2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!I! FEE IS $150.00 10. Blection C N
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 ) Trigillizndaggrilr?;mi:: neing 0 fg‘ggoh@;: e
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) O oelete MLE [ Change  [C] Addition
NAME TAYLOR, W.E. NAME
STREET ADDRESS | 800 MARKET STREET STREET ADDRESS
GITY-ST-2IP ST LOUIS MO CITY-ST-2IP
TITLE PD (] Delete TTLE [Jchangs [ Addition
NAME SKAREE, D P NAME
STREET ADDRESS | 800 MARKET STREET STREET ADDRESS
CITY-ST-2P ST LOUIS MO CITY-ST-2IP
TITLE CEOD - O pelete TITLE [ change (] Addition
NAME MICHELETTO, J R NAME
STREET ADDRESS | 800 MARKET STREET B STAEET ADDAESS
CITY-ST-2IP ST LOUIS MO CITY-§T-20P
TLE SD [ Delete TIME [ Change [ Addition
NAME LOCKWOQOD, R W NAME
sTreeT ADDRESS | 800 MARKET STREET STREET ADDRESS
CITY-5T-2tP ST LOUIS MO | CITY-ST-2IP
TITLE AS [J Deleta TITLE [ Change ] Addition
NAME MULLEN, L M NAME
STREET ADDRESS | B0 MARKET STREET STHEET ADDAESS
CITY-ST-21P ST LOUIS MO CITY-ST-ZIP
TILE T O Delete TILE T [X Change [ Addition
NAME SESCLEIFER, D.J. NAME MONETTE, S.D.
STREET ADORESS | 800 MARKET STREET storer aooaess | 800 MARKET STREET
cy-sT-F | ST LOUIS MO or-sraf [ST. LOUIS, MO 63101

13. | hereby centily that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07{3Xi). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweref fo execus® this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with a ith iké empowered.

SIGNATURE:

W.E. TAYLOR, VICE-PRESIDENT 04/03/01 314/877-7114

SIGNATURE AND TYPED OR EXINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F94000005028. Apr 14, 2001 8:00 am
1HI:E;'F6T\IB FOOD SALES, INC ecreta ) of State
! ) 04-14-2001 90043 012 ***150.00
Principal Place of Business Malling Address
800 MARKET STREET ATTN: TaX DEPT 29R
ST LOUIS MO 63101 P O BOX €18
us ST LOUIS MO 63108618
us
P s v IR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
43 1668054 Not Applicable
2P Country P Country 8. Certificate of Status Desired il $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
fzgocgg&?HHﬂL%NI SSLTQ?ITDE% 0AD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City _ FL Zip Code

CR2E034 (10/00)



