2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(“)]I) 8:00 am |

DOCUMENT # 545369 Se{retary of State

1. Entity Name

o e ok
SCOTT BROTHERS INVESTMENT CORP. 05-16-2001 90189 004 77150.00
Principal Place of Business Maliling Address

1065 EXECUTIVE PARKWAY 1065 EXECUTIVE PARKWAY
SUTE 300 SUITE 300 656447
ST. LOUIS MO 63141 ST. LOUIS MO 63141
[ER] us

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2094740 Applied For

Not Appilicable
Zip Country: ap Country 5. Cerlificate of Status Desired O $8'75 Additional

E Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Namsg
ggoong‘:(ogollo Strest Address {P.O. Box Number is Not Accepiable)
DEERFIELD BEACH FL 33441

City FL Zip Cade

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 registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
) o e ‘ m
9. ;hls corporation is ahglblz t? sansfyc\’ls Intangible FILE ‘I;IOW.!. FEE FS? $150.00 10, Election Campaign Financing $5.00 My Be
ax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O .Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE FD O velete TITLE Ocnange [ Adeition | S

NAME SCOTT, JOE HAME =]

STREET ADDRESS | 300 LOCK ROAD STREET ADDRESS -8

cmy-sT-2P | DEERFIELD BCH FL CITy-ST-2IP b
W)

TILE s O percte e O change [ Adciion | &

NAME SCOTT, EILEEN NAME

STAEET ADORESS | 18092 CHESTERFIELD ARPT STREET ADDRESS

CITY-ST-2IP CHESTERFIELD MO CITY-81-2IP

TITLE [ Delste TITLE [ cChange [ Addition

NAME . T T ! NAME ~ EEEE : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- S1-2IP CITY-8T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TMLE [ Delete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required 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, with all other like empowered.

SIGNATURE: 9 M y-30 0l C319)\5%)-0 f05
SIGNATURE ANWYPED OR AR D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




