2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
DOCUMENT #  FO6000004289 §l§c}~}e’t§g9 %fss(t)z?tg -

1. Entity Name

TARLTON CORPORATION 02-11-2002 90146 010 ***150.00
Principal Place of Business Mailing Address

$500.W PARK AVE, 5500 W PARK AVE

ST LOUIS MO 63110 ST LOUIS MO 63110

AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
430613116 Not Apglicat’s
Zip Country Zp Country 5. Certicato of Status Desied ~ [J 98+7D Addiional
,. .. e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.Q. 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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name o° registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
= . rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ‘| CEOC CJ Delete THEE [JcChange  £] Acdition
HANE ELSPERMAN, ROBERT P NAME
STREET ADDRESS 7 1103 CORRlNGTON CT STREET ADDRESS
cm-sT-20 | TOWN & COUNTRY MO 63011-2947 Criy-ST-2IP
TITLE v . O Delete TITLE O chenge [ Additien
e MOORE, DAVID R s
STREET ADCRESS 9426 FiHEBUSH STREET ADORESS
CITY-5T-21p ST LOUIS MO 63128 CITY-ST-2IP
e | EVP C i ) O oelete "R e - T T ' O Change [ Addition
e ELSPERMAN, DIRK G . e
STREET ADDRESS 1645 FEATHERSTONE DR STREET ADDRESS
CITY-81-2IP SA'NT LOU].S_MO 63131 Cy-ST-2IP
TALE P O elete TITLE [ change  [J Addition
NAME HAHT‘ TRACEY E NAME
STREET AODRESS 56 HILL DR_ STREET ADORESS
CITY-ST-2iF SAIN‘I' LOU'S Mo m‘az CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TLE [ pelet TITLE [IChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

13, | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Ssction 113.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivkr or trustee empowered to execute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an address pwith all other like empowered.

JRE Y panRED (fashr 304 £33 -250c

PRINTY¥D NANE OF®IGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/01)

:



