2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # F97000002584 Apr 27,2000 8:00 am
THE GANNON DISTRIBUTION COMPANY OF VIETNAM ecretary of State
04-27-2000 90074 039 ***150.00
Principal Place of Business Mailing Address
12541 BENNINGTON PLACE 12541 BENNINGTON PLACE
ST LOUIS MO 83148 ST LOUIS MO 63141-7106
: e RN AU AR
11301 0live Blwvd 11301 0Olive Blwd.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
St. Louis, MO St. Louis,MO 43-1681903 Not Applicable
Zip Country Zip Country " . 8.75 Additional
63141 USA 63141 USA s CortaoofSats Doavad 0 F73 Aene
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Svhil C. Field
HELD' SYBIL COLEMAN S}tyreet Address (PE). Box Number is Not Accepiable)
12515 NORTH KENDALL DRIVE 11030 No. Kendall Drive
SUITE 430 , :
MIAMI FL 33186 S;jte 200 e
Mi Bmi FL | 3317

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

j 4-20-00

hied nate of ragisterad agent and ullif applicable (NOTE' Ragisterad Agent signature raquired when renstaling) DATE

SIGNATURE

Signatute, typ

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂlingprequirementind elects 1oydo s0. ’ After MAY 1, 2000 Fee Wi"sbe $550.00 o ;‘33 Iggn%ag]ozat:?;utﬁlon:ncmg [ fdsd.cgjotoh;‘;};ss °
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE CcrD O pelete TITLE CPD X change  [J Addition
NAME FRANKE, WILLIAM E NAME William E. Franke

streeT ADoRESs | 12541 BENNINGTON PLACE STREETADDRESS | 11301 Olive Blvd.

CITY-ST- 7P ST LOUIS MO 63146 CITY-ST-ZIP Q. Touis. MO A3L41

TALE v X Detete e ; O] Change [ Addition
NAME MINNICK, FRANK NAME

sTReeT ADDRESS | 12541 BENNINGTON PLACE STREET ADDRESS

GITY-ST-2IP ST LOUIS MO 63146 CITY-sT-2IP

TILE vD O Delete TITLE vD [(Xchange [ Addition
NAME GREENE, ROBERT P HAME Robert Greene

stRect aporess | 12515 NO KENDALL DRIVE STE 430 STREETADORESS | 11301 Olive Blwvd

CITY-ST-7IP MIAMI FL 33188 CITY-ST-ZP St. Louls.MO 63141

TILE SD X Delete e ‘ 5.. [ Change X Addition
NAME PABST, TERRY L. NAME Troy W. Gordon

street a00RESS | 12541 BENNINGTON PLACE STREETADDRESS | 11301 QOlive Blwvd

CITY-ST-2IF ST. LOUIS MO 63146 CITY-57-2iP St . Louis. MO 63141

TITLE [ Dealete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZiP

TITLE [T Delete TITLE " [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or cn an attachment with an a% all other like empowergd.
TR - ot Paldn 0 CoRo.
SIGNATURE: - - “Zir 7 -7 4-20-00 314-989-9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

[



