2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 806065 ecretary of State

LEONARD CONSTRUCTION COMPANY 04-18-2000 90231 002 ***150.00
Principal Place of Busingss Mailing Address
"* NORTH LINDBERGH BLVD. 800 NORTH LINDBERGH BLVD.
= LOUIS MO 61167 ST LOUIS MO 631417843
2 o SEEEE A OTAAONET IO AR

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

City & State City & State 4. FEI Number 35’1 379000 Applied For
Nct Applicable

- 7 —
Zie Country P Country 5. Certificate of Status Desired O $8.75 Addhional
Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T - - — B Name
cT CORPORATION SYSTEM Street Address (P.0. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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, typad cr printed nama of regiztered agent ang ttle f applicable (NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financi
= MR . paign Financing $5.00 may Be
Tax filing requirement and glécts 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES T0 OFFJCERS AND DIRECTORS IN 11
TILE TAS 1 Delete miE h [ change  [J Addition
wie  |DESAL PJ i Sop  otOC
smeeranoaess | 14404 MARMONT DR. STREET ADRESS
CITY-ST-2IP CHESTERFIELD MO CITY-ST-71P
ME P O] Delete TITLE [Jchange ] Addition
NAME WERNER, J.A. N NAME
sreeT anoress | 12837 BEAVER DAM ROAD STREET AUDRESS
CITY-ST-2IP DES PERES MO CITY-ST-2IP
TITLE AT 7 pelate THILE ) change [ Addition
NAME BRADY, R. L. (ASST ) NAME
staeeT anoress | 126 BARKER LANE STREET ADORESS
are-s-ze 1 BALLWIN MO CiTY-37- 7P
TE [ I Delete e [JCrange [ Addition
NAME LAMBERT, W. D. NAME
sTReeT ADDRESS | 18 LINOWORTH LANE STREET ADDRESS
cre-s1-2° | LADUE MO CITY-ST-2ip
TITLE v 0 Delgte me O Change [ Adrition
HAME HALE, RONALD E NAME
streer aporess | 1676 RATHFORD DRIVE STREET ADDRESS
CITY-37-2IP CREVE COEUR MO CITY-ST-21P
TITLE  gelgtz TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC DIRECTOR Date Daytime Phone #

SIGNATURE:

Apr 18, 2000 8:00 am

CR2E034 (9/99)



