2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 802705 Apr 20,2000 8:00 am
- Sty Name ecretary of State

Principal Place of Business Mailing Address

34 NORTH MERAMEC AVENUE 34 NORTH MERAMEC AVENUE

P.0. BOX 7231 P.0. BOX 7231 CO0670B)

ST. LOUIS MO 6377 ST. LOUIS MO 631771231 R
> > VRIS IRFOW AR

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

City & State ' City & State 4 FEINumber 15 0704580 Appl e For
Not Applicable

zp Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditio“a“
Fee Required
oo 6. Name and Address of Current Registered Agent S _ ... ... _ __7. Name and Address of New Registered Agent _ __

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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) . i
Signature, typad or printed nams of registered agent and itle if applicable. INOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy ils intangible FILE NOWU! FEE S $150.00 . A .
iy fiLin;r;quiremen;gand o trzydo - g “ After MAY 1. 2000 Fao will$be $550.00 10. Electicn Campaign Financing $5.00 Moy Bo
> ’ ' ! . Trust Fund Contribution, O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ! ADDITICNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TTLE [ Change [ Addition
NAME C L HALL NAME

streer apokess | 59 MUIRFIELD COURT
crv-s1-2¢ | TOWN & COUNTRY MO

STREET ADDRESS
CITY-83-2IP

THTLE VD [ Delete TITLE [ Change [ Addition ‘
NAME R H HANEY HAME

sTreet aporess | 13353 FAIRFIELD CIRCLE STREET ADDRESS

crv-st-ze | TOWN & COUNTRY MO CITY-ST-21P

TITLE VID O oetee § ™ T S~ o [ Ghange- ~ [ Addlticn.
NAME WOLF, JW. NAME

sweer aooress | 21 DEER CREEK WOODS STREET ADDRESS

CITY-ST-ZIP LADUE MO CITY-ST-2IP

e SD O peite TE Dl changs [ Addition
NAME DOWD, T. F. NAME

stRecT ADDRess | 4643 PERSHING STREET ADDRESS

CIry-s1-2iP ST LOUIS MO 63108 CiTY-5T-2P

TILE vD [ oelete TTLE [ Change [ Addition
NAME HARPER, G.W. KAME

street apoRess | 958 ARLINGTON QAKS . [ STREET ADDRESS

CITY-ST-21P ST. LOUIS MO CITY-$T-2IP

TIRE VD & Defete TLE V. -50) Change  {] Additianr
Nave SEATON, J. R, NAME Kipper, J.H.

STREET ADCRESS | 57 FAIH DAKS STREETADORESS | 1446 Dietrich Oaks

ory-st-zp | ST, LOUIS MO CITY-§T-2P Mancheater. MO 63021

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrrem=yith an adeiggs-wTh all otheplike empowered.

SIGNATURE:

) J.H. Kipper 03/29/00 314-512-9200

QFFICER OR DIRECTOR Data Daytime Phone #




