FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F96000004289 Secretary of State

1. Entity Name 01-24-2003 90094 003 ***150.00
TARLTON CORPORATION

Principal Place of Business Mailing Address

S500 W PARK AVE ' S500 W PARK AVE Jouaigdy

5T LOUIS MO 63110 ST LOUIS MO 63110

S A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
43'06131 18 Not Applicable
Zi Count Zi Count iti
P ouniry P ountty 5. Certificate of Status Desired O $8.75 Additional
). i Fee Required
6. Name and Address of Current Registered Agent ~ o 7. Nameé and Address of New Ragistered Agént
Name
T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of ragisterad agent and tite if applicable. (NOTE: Registered Agent sighature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
, El
Ator May 1, 2003 Foo will o 55000 o Soctnampsntanens 1) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQC O Delete Tme (O changz £ Addition
NAME ELSPERMAN, ROBERT P NAME
staeeT a00RESS | 1103 CORRINGTON CT STREET ADDRESS
ory-st-2F - |TOWN & COUNTRY MO 63011-2947 CITY-7-217
TILE v [ Delete TITLE Clchange [ Addition
NAME MOORE, DAVID R NAME
STREET ADDRESS | 9426 FIREBUSH STREET ADDRESS
CITY-57-2IP ST LOUIS MO 63126 CITY-ST-2IP
meT CCIRWP T . T O beete T f e T - T [ Change (] Addlition
NANE ELSPERMAN, DIRK G AN e
STREET ADDRESS | 1645 FEATHERSTONE DR. STREET ADDRESS
_Grv-stzp ISAINT LOUIS MO 63131 cirv-57-2P
TITLE P O pelete TITLE [ Change [ Addition
NAME HART, TRACEY E NAME
stheet norese |56 HILL DR. ‘ STREET ALDRESS
CIY-ST-2IP SAINT LOUIS MO 63122 CITY-ST-2IF
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this flllncg,; does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sopplemental 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 receigr or trustee e £owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenyWith an address| with all other like e prerad.
SIGNATURE: ___ 5% "’Wiﬁ%ﬂ‘w\ fistos 314 6333309

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[RaV O 1 V)

F

CR2E034 (10/02)



