'

: R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name, *

3

-
s

LTy

BENCO PET FOODS,.INC.

P12679

1

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90191 049 ***150.00

Principa! Place o Business
CHECKERBOARD: SQUARE -

TAX DEPARTMENT-2C ~
ST. LOUIS MO 63164

Mailing Address

CHECKERBOARD SQUARE
TAX DEPARTMENT-2C
ST. LOUIS MO 63164

us us

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
36-2789803 Not Applicabie
Zi t Zi Courts i
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

THE PRENTICE-HALL CORPORATION SYSTEM; INC. Street Address (P.0. Box Number is Not Acceplable)

1201 HAYS STREET e T SN L

SUITE 105 *

TALLAHASSEE FL 32301 City FL | ZrCode
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, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing reqdirement and elects to do so.
(See criteria on back) X

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P o Olode TITLE < [ Change - -* ] Addtion
NAME (i) 737 ¢ ‘CﬂlMMlNS, SL g : NAME .
STREET ADORESS | CHECKERBOARD SQUARE o STREET ADURESS
CILSEARAY - ST LOWS MO 63164 (SR e CITY-ST-ZP
TITLE c 1 petete TITLE [J Change [ Acdition
NAME BLOCK T E NAME
STREET ADDRESS CHECK,ERBO ARD SQUARE STREET ADDRESS
ISRy | STLOUIS MO ‘63164 oe-st-ap
TITLE VD o iy ™ pelete TITLE CIcChange [ Addition
NAME RILEY. J ‘ ) ; NAME
STREET ADDRESS CHECIKERBOARD sou AHE STREET ADDRESS
CITY-ST-ZIP ST LOUIS Mo 63134 CITY-ST-2IP
TILE S ’ ‘ Delste THLE [ Change [ Addition
NAME REA, S. M. NAME . —— -- -
* STREET ADORESS CHECK-EHB—OAIE{'D' SQUARE " STREET ADDRESS
CITY-ST-ZIP ST I.OUIS M.O GITY-81-2IP
TILE T Delate TITLE - [ change [ Addition
At WELLS,E S NAME L T
STREET ADDRESS CHECK'EHBOARD SQUARE STREETADDRESS | =~ - aESEE
CITY-S1-2IP ST LOUISJ!D_SS’M CITY-ST-2IP St - e
TITLE AST Delele TITLE AST [ change &1 Additian
NAME LEWIS JD NAME W- J . SCHWARTZ
STREET ADDRESS CHECkERBOARD SQUARE staeer aooness | CHECKERBOARD  SQUARE
CITY-ST-2IP ST. LOUIS MO 63164 CITY-ST-2IP 5T. LOUIS, MO 63164

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 if made ungler oath; that | am an officer or director

of the cgrporalion or thehreceive( or trusléee empowerelclj tohex?cule this repog as required by Chapter 607, Florida Statutes; and tya my frame appears igBlock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. W.J. SCHWARTZ W
= n ot
SIGNATURE: ___ SIGNATURE BEQUIRED ASST. TREASURER 4704 /2002  (314) 982-2466

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

-

cailnon |

I

CR2E034 (9/01)




