2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name -

T # 809097

o

DIRECTORY DISTRIBUTING ASSOCIATES, INC.

i T v
Wl v [ LI
ot
¥

Principal Place of Business

160 GORPORATE WOQDS CT.
BRIDGETON MO 63044

Mailing Addrass

P.0O. BOX 10066
ST LOUIS MO 631450066

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90038 001 ***150.00

IR RO

0O NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number "
431292935 Not Applicable
Zi Zi Count it
* Country R ouriry 5. Cenificate of Status Desired O $875 Addltronal
Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M e R e LS eSO S e S e YT S e e - Namee =« core i e o e = e e e — - -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. 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 of printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainst.almg) . ) | VDATE - N .
9. This corporation is eligible to satisfy its Intangible FILE NOWHN! FEE IS $150.00 ) an Financ
UL T ilingtrequitdment and efects 1o do 50, Ui After MAY 1, 2000 Fee will be $550.00 0. Elecnon Campaign Financing $5.00 May Be
WD AL S e . - N > rust Fund Contribution. Added to Fees
- (Seecriteria’on'back)- 0 -I' ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T Detete e [J Change [ Addition
we | RUNK JW_ g Navg
STREET ADDRESS | 519. REDONDD: **¢7 25 Dl yuns STREET ADORESS
CITY-S1-2ip ST. LOUIS MO Ty -ST-7P
mE ovT .. 7 Deiete ME D change [ Addition
NAME SHELTON, M L NAME
swreeTaporess | 17702 LITTLELEAF CT. STREET ADDRESS
CITY-ST-ZiP CHESTERFIELD MO CiTY-3T-2IF
TTLE DS ] Detete | T [Jchange [ Addition
NANE RUNKIUDITR - A= 7 o e = §TME == -~ : :
sTreeT aporess | 519 REDONDO STREET ADDRESS
CITy-§1-2IP ST. LOUIS MO CITY-S§T-ZIP
e D 7 Delete MLE I change [T Adcition
NAME RACKERS, RICHARD NAME
sTReeT ADdRess | 647 CLIFDEN STREET ADDRESS
CITy-ST-2P ST CHARLES MO CITY-sT-2IP
TITEE v O telete TITLE [ Ghange [T Addition
SIVOR!, STAN HAME
st anoaces | 38 FOXWOOD DR STREET ADDRESS
TLosT-me NORTH ANOOQVER MA CiTY-51-21P
- v ] Delete TE [ Change [ Addition
. GRIMES, GARY NAME
- «eonosz | {7107 HILLCREST MEADOW DR STREET ADDRESS
sr-zr CHESTERFIELD MO CITY-ST-2IP

= | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 al! other like empowerad.

N LV

NI A R T
Ve LTDP o MiCHaEe

k SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DGaytima Phione #

. -56&‘(7?3:} _'WICE PRESIDENE @}QJ%?-A’&/‘?

-

CR2FNAA (9/00)



