2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004289 I
1. Entity Name Jan 13, 2000 8:00 am
TARLTON CORPORATION Secretary of State
01-13-2000 90011 044 ***150.00
Principal Place of Business Mailing Address
5500 W PARK AVE 5500 W PARK AVE
ST LOUIS MO 63110 ST LOUIS MO 631101853
cvavug
E e R OGRS
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-%131 16 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?g.ggqﬂf:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e . - H[dame o B i ) . A
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable}
1200 SOUTH 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 cffice or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable (NOTE: Registered Agent signatura raguirgd when ranstanng) DATE
9, This corporation is eligible to satisfy its lntangiblé _ FILE NOW!! FEE IS $150.00 10. Elaction C i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tj; Lﬁzndﬂg’l:natlr?bﬂuﬁ:riﬂcmg O gg;gﬂohgi?e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
JIILE CEOC O Dalate TITLE [J change [ Addition
NAME ELSPERMAN, ROBERT P HAME
sTREeT ADDRESS | 1903 CORRINGTON CT STREET ADDRESS
env-st-z¢ | TOWN & COUNTRY MO 63011-2947 CITY-ST1-2IP
TITLE v [ Datste TITLE [JCrenge [ Addition
NAME WEBELHUTH, RONALD F NAME
STREET ADDRESS | 7401 WHITEHAVEN STREET ADORESS
CiTY-ST-2IP GRANTWOOD VILLAGE MO 63123 CIY-£7-2P
me o N e e L T e ee[ppe- o TRE—— | 2 m e e o - e E]-Change [ Additian
HAME MOQRE, DAVID R HAME
STREET ADDRESS | 9426 FIREBUSH STREET ADDRESS
CITY-ST-2IF ST LOUIS MO 63126 GITY-ST-ZIP
TITLE STD O Delete TIME T crange [ Addition
NAME FISHER, JOHN J NAME
stREeT Aopress | 300 DIETRICH STREET ADDRESS
CITY-ST-2IP BALLWIN MO 83021 GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THILE [ichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 trustee empowered to exgcute this report as required byJ:hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with the, {ktE'

Ay | AR TALERAEEE] [P o 2 CRE].’ . FIS
SIGNATURE: ___ SiGNA UM AE ARY/pp IR // “laé 4 L1462

.

¥ p A
SIGNATURE AND TYPED OR Paau-rfym# OF SIGNING QFFICER OR DIRECTOR ‘QOURE.R Dafe Daytima Phone #

[
N ' L .

CR2E034 (9/99)



