FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 301852

1. Corporalion Name

LIFE UNIFORM COMPANY OF FLORIDA

Principal Plice of Business

424 SCUTHWOODS MILL RD.
CHESTERFIELD MO 63017-3406

Mailing Address

424 SOUTHWOODS MILL RD
ST LOUIS MO 63017-3406

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 016 ***150.00

"

DO NOT WRITE IN TH § SPACE

us us
. Date Inzorporated or Qualifed
02/09/1966
2. Principal Place of Business 2a. Mailing Address . FEI Nu nber Appied For
1] 26] 59-1116101 Not appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27

. Ceniifcz te of Status Desired d

$8.75 Ag ditional

Fee Req Jired

22
City & State City & State . Election Carnpaign Financing 3 $5.00 niay Be
El m Trust F und Contribution Added to Fees
Zip Counry Zip Country . This co-poration owes the current year ) tangible
;' Eﬂ E I;t Person il Property Tax. [ Yes [qNo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
CT CORPORATION SYSTEM ‘
1200 s PlNE |SLAND ROAD 82| Street Adiress (P.Q. Bax Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Code

FL [

SIGNATUR =

11. Pursuant :6?9- provisions of Setions 607.0502 and 607.1508, Florida Slatuies, the above-named co poration submit ; this statement for the purpose «f changing its re:gistered
office o- registered agent, or botn, in the State ot Florida. Such change was & uthorized by the corpora tion's board of d rectors. | hereby accept the appintment as fegistered -
agent, | am familiar with, and ac zept the obligations of, Section 807.0505, Flcrida Statutes.

Signature, typed or printed nar v of registerad agent .ind titia if apphcable. (NOTE : Regisiared Agant signalure requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12
TME vD [ DELETE 11TME [JChange [ Addition
NAME HUBBLE, D.W. 1.2 NAME
steetacoress| 424 S WOODS MILL RD 13 STREET ADDRESS
GITY-S7-ZIP CHESTERFIELD MO 63017 14 OITY-ST-2ZP
TIMLE PD [J DELETE 21 TILE [JChange  [] Addition
NAME BURNHAM, M. E. 22 NAME
sTReeT ApoRes s 424 S WOODS MILL RD 23 STREETADDRESS
CITY-ST-2F CHESTERFIELD MO 2.4CITY-5T-2P
TIE S [J DELETE 31TME [Change  []Additicn
NAME TIMM, W.W. 32 NAME
streeT aoorers| 424 § WOODS MILL RD. 33 STREET ADDRESS
CITY-ST-2P CHESTERFIELD MO 63017 34, CITY-§T-ZP
TME AT 3 DELETE 41TME (JChange [ Addition
NAME ARMSTRONG, T. M. 4.2 NAME
streeTapore:s| 424 S WOODS MHLL RD. 43 STREET ADDRESS
CITY.ST-ZP CHESTERFIELD MO 44 CITY-ST-2P
TILE D [] DELETE 51 TTLE [JChange  []Addition
NAME DEGNAN, T. M. 5.2 NAME
streeTaooress| 424 S WOODS MILL RD. 53 STREET ADDRESS
CITY-§T-2IP CHESTERFIELD MO 54 CITY-ST-ZIP
TMLE AS [] DELETE 61TITLE []Change  {7] Addition
NANE MANN, L.L. (ASST) 62 NAME
street anoress| 424 S WOODS MiLL RD 6.3 STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MQ 64 CITY-T-21P

14. | hereby certify that the information supplied with Lhis filing does rot qualify ic - the exemption stated in Section 119.073)(i), Florida Statutes. | further certfy that the information
indicated on this annual report o supplemental £ nnual report is true and acclrate and that my signature shall have the: same legal effect as if made unJer oath; that | em an
officer cr director of the corporat on or e Pacsiv ir or trustee empowered to € xecute this report as req uired by Chapte - 607, Florida Statutes; and that ny name appears in

Block 1:! or Block 13 if changed, or onja

SIGNATURE: 72

hichinent with an address, with all other like empowered.

r~—

7.

(3/</REY-Ago0

[erL v

CR2E034 (11/98)

H{sfzﬁgwmu - 039 g

MNATU XE ANDR TYPED OJE FRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

Daytime Phone #

et

1



