2002 UNIFORM BUSINESS REPORT (UBR) FILED

5
Mar 05, 2002 8:00 am ;
Secretary of State .

03-05-2002 90105 018 ***150.00

DOCUMENT # 809097

1. Entity Name

DIRECTORY DISTRIBUTING ASSOCIATES, INC.

Mailing Address

P.0. BOX 10086
ST LOUIS MO 631450066

Principal Place of Business

180 CORPORATE WOQDS CT.
BRIDGETON MO 63044

2. Principal Place of Business 3. Mailing Address

TR

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
43'1292935 Mot Applicable

1 1 4‘ egr

Zip Country Zip Couniry 5. Cenrificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
T : T Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zlp Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, Typed or printed name of registered agent and tils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criterizon back) "" O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1. s OFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 _
TIME DR {1 Detete TITLE X change  [J Addition | 5
NAME RUNK, JW " - NAME o s
STREET ADDRESS | 519 REDONDO seersovress | FGIR Srare Koore ~c” 3
orv-st-2p | STLOUIS MO - CITY-ST-21P STe. GENENIEVE, MO 636070 i
TITLE DVT 1 Detete TILE [Jchange  [J Addition &
NAME SHELTON, M L NAME
STREET AODRESS | 17702 LITTLELEAF CT. STREET ADDRESS
CITY-5T-2P CHESTERFIELD MO CITY-ST-2IP

CTMET < T - lpgT T : = - Delete STME - - Cee = e o o~ e = [®Change [ Addition
NAME RUNK, ] NAME
STREET ADDRESS 5?9 REé%%IE:)A STREETADDRESS | S/ R S797e= Rouwre et
or-stz | T LOUIS MO CITY-5T-ZIF SrE. SENEVIEVE, MO 0IpT7O
TITLE D’ O pelete TILE [ Change [ Addition
NAME RACKERS, RICHARD NAME
STREET ADDRESS | 647 CLIFDEN STREETADDRESS | 2B ¥ SemmaREATE
CY-§T-21P ST CHAHLES MO CITY-ST-ZIP ST CHARLES, MO L3308
TMLE Sy O Delete TITLE X Change [ Additien
NAME SIVORI, STAN HAME
STAEET ADDRESS | 38 FOXWOOU DR STREETADDRESS | /4l /7 A Qs 7L YN
omv-sT-2 | NORTH ANOOVER MA CITY-8T-2P KECLER, TX, 76140
TITLE Y] 1 Delete TITLE [ Change [ Addition
e GRIMES, GARY e
STREET ADDRESS | 17107 HILLCREST MEADOW DR STREET ADDRESS
CITY-S1-7P CHESTERFIELD MO 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){i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repoit as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachmenit with an address, with all other like empowerend# ya ‘g‘/e‘_’-m
i/ < E.
2N IR ZNICE PRESIDENT /7 4/OR (31d) 592-9649
Dayt.me Phone #

T W O

SMIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

SIGNATURE:




