FILED
2003 FOR PROFIT CORPORATION Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P30398 Secretary of State
1. Entity Name 08-14-2003 90072 045 ***550.00
MANNA PRO CORPORATION
Principal Place of Business Malling Address
707 SPIRIT 40 PARK DRIVE 707 SPIRIT 40 PARK DRIVE
SUITE 150 SUITE 150 ]
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

95-3991 180 Not Applicable
dip Country Zip Gountry 8. Certificate of Status Desirecﬁ O $8 75 Additional
. N T . 1. e an .- —~._. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
Namg

CT CORPOHAHON 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 beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printat nama of registered agent and 1iti8 it applicable (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!H! FEE IS $550.00 ) ‘ ) )
9, EI c F
After September 10, 2003 Fee will be $750.00 Toa P Comton 78y 8500 ey 5e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE -| PCD . 1 Delets TMTLE [ change (7 Addition
NAME BRESLER, ANDREW R RAME
sTReeT ApoRess | 16 WILLOW HILL DRIVE STREET ADDRESS
CiTY-ST- 7P LADUE MO CITY-87-27P
TITLE D © O belete TITLE [ Change [ Addition
NAME " | WENZEL, DAVID HAME
stest anohess | 20 JUANITA PL STREET ADDAESS
crv-st-zp | BELLEVILLE |L62@23 B o o cy-st-zp | )
TITLE D [ Delete e [JcChange ] Addition
NAME WEISENFELS, JOHN NAME
streeT anoress | 4510 BELLEVIEW SUITE 300 STREET ADDRESS
cov-st-2p | KANSAS CITY MO 64111 CITY-ST-21P
TILE D [ slete TMLE O change [ Addition
NAME CROTTY, PAUL R NAME
streeT anoress | 9 OLD KINGS HIGHWAY SOUTH STREET ADDRESS
cmv-s1-27 | DARIEN CT 06820 CITY-ST- 2P
TILE 0 [ Delets TITLE [ Change (] Addition
NAME ALTWIES, TOM A HAME
streer anoess | 2121 MCGREGOR CIRCLE STREET ADDRESS
arv-s-ze | O FALLON MO 63366 CITY-ST-2P
TITLE D G oelete TITLE [ Change  [J Addition
NAME WOODARD, ROB NAME
staess avoaess | 400 SW 8TH STREET, SUITE 200 STREET ADORESS
erv-st-zp | TOPEKA KS 66603 EITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this repaort £3 required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 i

changed, or on an attachmen arfjagdress, with all other |

SIGNATURE: 7! REQUIRED, LA LR 70D

SIGNATURERND TYPED OR PRINTED NAM| RIG QFFICER OR DIRECTOR Date Daytime Phone #

aN 2820510

CR2E034 (4/03)



