1
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002249

1. Entity Name,

ALWAYS FRESH, INC.

Principal Place of Business

PO BOX 2832
KANSAS CITY KS 66110-2632

Mailing Address

PO BOX 2932
KANSAS CITY KS 66110-2832

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED

EIRS {3

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90008 030 ***150.00

871671

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 48.1 198165 Applied For
Not Applicable
Zi ountr Zi
® c y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o . .__- —T7. Name and Address of Néw Registered Agent
R e - S Name

C T CORPORATION SYSTEM e AT PO BT e T A
tree ress (P.O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD ‘ piable)
PLANTATION FL 33324
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 registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. . . PO . Iy i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5. 00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) OJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS , | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EE =
TME PG Delete TiTLE [OJchange [ Addition | 8
NAME CAROLAN, DOUGLAS M NAME :9:
sTREET ADDRESs | 5000 KANSAS AVENUE &J STREET ADCRESS 3
crv-sr-2p | KANSAS CITY KS 66106 5.\ (\& CITY-ST-2P <
TmE EVD ff}/ CH O Delete TILE O] Change [ Adcition %
NAME WILLIAMS, TOM /{(O/ NAME
stacer aooress | S000 KANSAS AVENUE STREET ADDRESS
oIvY-ST-2P KANSAS CITY KS 668108 O/ CITY-ST-71P
STTLE e, ¥ MID_ - -l - Oopetee~—~ f me~ T T T T T T T OChnge’ CJAddion |
NAME PHILLIPS GAHY L NAME
sTreeT aDoness | 5000 KANSAS AVENUE STREET ADDRESS
CITY-ST-2IP KANSAS CITY KS 85110-2932 CITY-ST-2IP
TITiE [ pelete TIMLE ) Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-5T-2IP
TILE O3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that theiinformation

indicated on this report or supplemental report s true Aty ac urate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director

of the corporatlon or the receiye

report as required by Chapter 607, Florida Stat

utes; and that my name appears in Block 11 ar Block 12 if

Y-11-o\413-283- 100D

Date Daytime Phone #
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