2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30398 Feb 09, 2000 8:00 am
b Sy pene Secretary of State

MANNA PRO CORPORATION
02-09-2000 90223 015 ***150.00
Principal Place of Business Mailing Address
707 SPIRIT 40 PARK DRIVE 707 SPIRIT 40 PARK DRIVE
SUITE 150 SUITE 150
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005-1134
us us
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ' Applied For
95-3991180 s
R A e B e A 5. Certficate of Status Desied  [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterecngent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 bath, in the State of Fiorida.
SIGNATURE
S\g_namrs, typed of primsd“name of registered agent and tile If applicable. {NOTE: Registered Agent signature required when rginstating} DATE
9. This corporation s eligible to,satisfy,ts Intangibie FILE NOW!!! FEE IS $150.00 10, Election Gampsign Financing $5.00 oy -
Tax fiiing ’e‘!“lf‘?‘".?'?“ﬁﬁ“%‘?‘??}'sn“’ doso. Afier MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Add.ed tol;:i‘s
{See criteria’'on back) - : O Make Check Payable to Department of State
11, v, ..+ .t =~erOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF}'ECTORS iN 11
i3 CPPED, s e e O Gelete TITLE Clchange o
NAME BRESLER, ANDREW R . NAME
sTReeT aD0ReEss | 16 WILLOW HILL DRIVE . STREET ADDRESS
CITY-ST-ZIP LADUE MO CITY-5T1-2IP
TILE VT [ belete TILE Cchange [°°
NAME MINARD, JOHN - NAME ,
sTReeT ADDRESS | 14780 DOVERSHIRE COURT - STREET ADDRESS
comysr-ze_ | .CHESTERFIELD-MO - o oo oo o o [ SMSTIR e e s s mom Mmoo o~ L e T =
TITLE ) O pelete TITLE ‘ Cchange [
NAME MINARD, JOHN D NAME
sTREET ADDRESS | 14780 DOVERSHIRE CT STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO CITY-ST-2IP
TITLE D . . {7 Defets N ) Clchange [
NAME CROTTY, PAULR . . NAME
steeet a0cress | 9 OLD KINGS HIGHWAY SOUTH STREET ADDRESS
cmv-s-2¢ | DARIEN CT 06820 CITY-ST-2IP
TITLE D 7 Delete TILE O Chenge [
NAME MURPHY, BRIAN P NAME
sTReeT ADDRESS | G OLD KINGS HIGHWAY SOUTH STREET ADDRESS
CITY-ST-ZIP DARIEN CT 06820 CITY-ST-2IP .
TITLE D [ pelets TIMLE Cchange [0
NAME WOODARD, ROB NAME '
sTReeT a0oRess | 400 SW 8TH STREET, SUITE 200 STREET ADDRESS
CITY-ST-ZiP TOPEKA KS 68603 CITY-5T-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Flarida Statutes. | further certify that i52 o
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or i *
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

chrnent with an address, with all other mpowered.

)R D . Al enmand //2‘1/00 636- ¢8i~1700

JVSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datef Daynma Phons ¥
g



