2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842701 Apr 10, 2000 8:00 am
t Fruy Narme ecretary of State

Principal Place of Business Mailing Address

203 E DAUGHERTY 203 E DAUGHERTY

P.O. BOX 151 P.O. BOX 151

WEBE CiTY MO 64870 WEBB CITY MO 64870-0151 E n 055 l 5 1
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

44-%08372 Mot Applicable

Zip Couniry Zip : Country 5. Cerlificate of Status Desired O $8.73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - 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 s registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicabie. {NOTE: Ragisterad Agent signature raquirad wihen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [#1] O3 Oelete THTLE O Change [ Addition
NAME PERRY, WILLIAM H JR NAME -
staeet ao0ress | 7 COLONIAL DR STREET ADDRESS
CITY-ST-217 WEBB CITY MO CITY-ST-21P
TTLE sSTb O Delete TNLE [ Change (] Acdition
NAME PERRY, MARION E NAME
streeT aporess | 7 COLONIAL DR STRAEET ADDRESS
CITY-ST-2P WEBB CITY MO : CITY-ST-2IP
TiTLE PD O oetete me _ [J Change [ Addition
HAME -PERRY, DAVID H- NAME -
sTReeT DDRESS | RT 1 STREET ADDRESS
CITY-ST-2IP WEBB CiTY MO CiTY-87-2iP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ elete TITLE - [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2P

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! other Jite empowered.,

SIGNATURE: Vol bl aaly i~ 55/27//7&

SIGNATURE AND TYPED OR PRINTED NAME OF s:cmuc(ﬁfrlcen OR DIRECTOR Dala | Daytime Phana #
L" J




