. | | |
[
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT #  P30398 May 16, 2002 8:00 am|
1- ety e Secretary of State
MANNA PRO CORPORATION ‘ 05-16-2002 90023 048 ***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 ;
- - IERHTIRRARAONIRIRIN
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
95‘3991 180 Not Applicable
v Country zp Country 5. Certificate of Stalus Desired ] $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cle——— e SR s e e e e e N e e ] = BSOS ==
CT CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office o régisterad agent, or both, in the SIEIE 6f Fighida.~ = ~ " TR | =
SIGNATURE
5ignatur?. typed or printad name of reggslared.agent gnd title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalidn is.eligitie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o :
Tax filing refuirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E:Ezr?:r%ag c?r‘?t‘r?guzl(;‘: neing 0 f{i‘gﬂohgzsse
(See criteri% {Jun‘back)‘u._! T O Make Check Payable to Department of State '
11. AL H TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PCD .. LT 1 Delsts TITLE D [ changs RfAddition § .
wwe’. | BRESLER, ANDREW R ,, e Loenzdd, Dayvid 2
STREET ADDRESS | 16 ‘WILLOW HILL DRIVE sTReET ADDRESS 11O Juran ihee Placl §
om-syzf | LADUE MO _ arv-stze | RAedleanlle TL L 3AZA w
TILE VT X Delete TITLE [nN . , O change  [addition 5
wie | MINARD, JOHN we |oeiserkels Ton
STREET ADDRESS | 14780 DOVERSHIRE COURT streera00RESS | AT Relleviaws Ste. 3o
crv-si-2p | CHESTERFIELD MO CITY-ST-21P Kansas by, MO Ll
TIMLE s I T — " L Loy :__l__“ L N ___"[:]__glﬁaqge__& -0 Addition |
NAME MINARD, JOHN D =TT e House, Sann _ '
sheer aoRess | 14780 DOVERSHIRE CT : sireer aokess | |NOX Looumtusond Cwvde
crrv-st-ze | CHESTERFIELD MO ov-st-ze | Rethor n, MO L 3ol
TITLE D ] pelete TITLE C)“—‘“_,/' [J Change ﬂu\ddition
NAME CROTTY, PAUL R e P 25 Ton AL
stager aooress | @ OLD KINGS HIGHWAY SOUTH seeraookess (121 M Clreao Civele.
orv-st-2¢ | DARIEN CT 06820 ov-stze O Fedloa,Mes L 2k
TMLE ) U K Delate TILE [ Change [ Addition
N MURPHY, BRIAN P N
sTREeT ADDRESS | 9 OLD KINGS HIGHWAY SOUTH . STREET ADDRESS
CiTY-ST-2IP DARIEN CT 06820 CITY-§T-21P
TITLE D . [ Celete TILE O change  [J Addition
v WOODARD, ROB NavE |
sTReeT noress | 400 SW 8TH STREET, SUITE 200 STREET ADDRESS
GITY-ST-7IP TOPEKA KS 66603 CITY-S57-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated 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 under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (?L e IRE REQUIRED L2181 1920

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phana #




