2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

ANDEAN MANNA LTD., INC.

F97000005308

Sep 08,2002 8:00 am
L/ ecretary of State

/ (09-08-2002 90130 012 ***550.00

Principal Place of Business

335 KNAPP RD.
CLARKS SUMMIT PA 18411

Mailing Address

108 PENN WOOD DRIVE

SCRANTON Pa 18505

Ot LVuvyvy

2. Principal Place of Business

a

Mailing Address

0

Suite, Apt. #, etc.

Suite, Apl, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number 23‘2902631 Applied For

Nat Applicable
Zip Country Zip . Country |5, Certif { Stalys. Desi O g{?e.;gqgsgétional ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .E'EA_(LE)//C_ # o - Yy
. , 1S M E ALE
DRAKE, CHRISTINE: Street Address (P.0. Box Number is Not Acceptable)
12000 US HWY 27 NORTH
DAVENPORT FL 33837 City DAVE s por T FL ’?z:'p S?Od; .
7

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. y : % A J : CHRISTHNE DRAKE BEASLE y
SIGNATURE PDST 01"1"“: [\dhfed’ A’J rere 7‘.3”01_
Signature, typed or printed name of ragistared agant and litla it applicabla. (NOTE: Registerad Agent signature reguirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 ) N )
Tas fing oot and 8061 10,00 50— After September 13, 2002 Fao wit be s7so.0p | 1 TRCIn Campaentrencing o $5.00 may B
(See criteria on back) O Make Check Payable to Department of State '
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDC O pefete TIME Poc BChange [ Addition
NAME DRAKE, CHESTER G - DRAKE,cHESTER &
STREET ADDRESS | 206 CROWN AVE. SREETADDAESS | o7 po¢ Muwy 2% 2 2¥0
CITY-ST- 2P SCRANTON PA 18505 CITY-ST-21P DAVEp poRT FL 72P37
e T I Delete e T ’ [B¢ange  [J Addition
NAME BEASLEY, AARON NAME Jess /ey , AARon
STREET ADDRESS | 12000 US HWY 27 N LOT 240 STREETADDRESS | s-pg 9 A vy A7 2 2¥o0
~cmv-st-2r | DAVENPORT FL 33837 S | PRy EnporT FL 3PP
TiTLE S [ Delete TITLE Ly ' Bthange [ Addition
NAME DRAKE, CHRISTINE NAME BRAps GFEASLEy CHRISTING DRAKE
smeer avovess | 12000 US HWY 27 NORTH LOT 240 SHETMORSS | S0 qpg M WY 277 2 2y
cm-st-zp | DAVENPORT FL 33837 uy-51-21p DAV ENL Pe RT FL 72837
TITLE 3 pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-$T-71P
TILE 1 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-7P
TITLE [ Detete : TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infermation 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 corporation or the recaiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LUV VLU !

a™

CR2E034 (4/02)

570) P¥r-$742
SIGNATURE: &@%QBEMREPCHENER G DRAKE 7-3-03

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




