2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002845 .
1. Enty Narms Feb 13, 2000 8:00 am
NOOTER CONSTRUCTION COMPANY Secretary of State
02-13-2000 90012 024 ***150.00
Principal Place of Business ‘ Mailing Address
1400 SOUTH THIRD STREET 1400 SOUTH THIRD STREET
ST LOUIS MO 63104 ST LOUIS MO 631044430
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
43 1219718 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteted Agent
Name
B = = e | PR o T e e e
CT 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Regstered Agent signalure reguired when rainstatng) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elesiion G o Enanci
Tax fillng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trs:tllgzn da(r:noiatlrigbnmi::ncmg s fg'gﬁohg?;fe
{See criteria on back) a Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD - [ Detete TLE [JChange [ Additien
NAME DREHER, JOHN A NAME
streeT aoress | 1438 DIETRICH OAKS DRIVE STREET ADDRESS
Y -ST- 7P MANCHESTER MO CITY-ST-7IP .
MLE v [ Delete TITLE [J Change [ Additicn
NAME JINZER, RONALD C NAME
streeT aboaess | 19 EAST WOODS CIRCLE STREET ADDRESS
CITY-ST1-2iP DOYELSTOWN PA . CITY-ST-2IP
lme _ )V - . PKoelew_ T VICE FRESIDENT o Hnange T Avdtion

vie MMCGAUHEY-ROBERT L
STREET ADDRESS [-365-MOULE DRIVE
CITY-ST-2IP FLORISSANT-MO

wie T TIAMAME L VELSIN T
SWEETAOORESS | P 547 4 EL LN CHISS/NVG
CITY-51-2P 57 édy/-f; Ard 63/-?7

TILE SFC7, thange [ Addition
WAME Firmary L NELSINV
swecTaoness | 7547 FAEGALEN CR VAV {7

CITY-5T-2IP Sr édﬂ/;ll Mg £3/2F

e MEGA— S velete
NAME LEY-ROBERT L _
sTReeT aobress | 365-MOULE-DR_

CITY-ST-ZIP FW

TILE O vefete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-5T- 2P CITY-5T-2IP

TITLE [ pelete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-21p : Y- ST-7p

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 19.67(3)(i), Florida Statutes. ! further ceriity that the information
indicated on this report or supglemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivir or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all other like empowered. '

ith an add

SIGNATURE: S LIRS S0 0 GumMd £ et 1-274p 40179

WHE\A:{DWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
e

CR2E034 ({9/99)



