e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 06. 2002 8:00 am
DOCUMENT# ~ PQ3000047167 Secretary of State

1. Entity Name
NONNI'S FOOD COMPANY, INC \/ 08-06-2002 90133 033 ***550.00
Lo
Principal Place of Business Maiiing Address
601 $ BOULDER 601 § BOULDER
SUITE 900 SUITE 900

S LI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C 593191316 Not Applicabls
de Country Zip- Couniry 5. Corlificate of Status Desirec~ []  $0-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e — = ~ rYp— — — —_—
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
120t HAYS STREET
TALLAHASSEE FL 32301
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. | am familiar with, and accept
* the obligations of registered agent.

“NaNATURE
s oo \ﬁig‘l:’alure, typed or printad name of registersd agant and t\tls_zf‘ gpplicable. " {NOTE: Registered Agent signature reguired when reinstating} IEAT}E )
9 ThisEorooration is eligible to satisty its Intangible FILE NOWIl! FEE IS $550.00 ! I )
#0iTax filng requirement and olacts o do so, . After September 13, 2002 Fee will bo $750.00 | ' T1°C19n Catbaion Fnancing - _ $5.00 uay 8o
(See criteria on back) O Make Check Payabie to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ ™1 Detete TITLE [} change [ Acdition
vave- . .| .BRUER, TIM . NAME
streeTanoress’| 601°S BOULDER SUITE 900 STREET ADORESS
CITY -ST-7IP TULSA OK 74136 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME GRYWCZYNSKI, JAN Naw
STREET ADDRESS | 6091 S BOULDER SUITE 900 STREET ADDRESS
CITy-$1-71P TULSA OK 74138 CITY-ST-2IP
TME - - | e s - - e = . 3 pelete TITLE - .- - - = we.. [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§7-7IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address wiMyall other like empowsred.

SIGNATURE: __ SNGNAJIQE neEatancn

= w e Rl Tl G U O
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(= a'p al 30

Ow

CR2E034 (4/02)




