2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 824606 Sgp 18,2000 8:00 am
_ e

1. Entity Name f
LEMAY BUILDING CORPORATION cretary of State
09-18-2000 90148 034 ***550.00

Principal Place of Business Mailing Address
1830 CRAIG PARK COURT 1830 CRAIG PARK GOURT
10 101 . .
ST. LOUIS MO 63146 ST. LOUIS MO 63146 AUU/I340
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 43-6036042 Applied For
Not Applicable
Zi Count i iti
® untry Ze Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T * ) Name o0 N ’
BAE-WiEAME- Coa® LU\ (L 1Avn Cobb, W, \om
¢ X . bl J A \ i \S Street Address {P.C>. Box Number is Not Acceplable)
RIDGEWOOD, MHP "=+ romm o —mn? T
VENICE FL 34275 34292 = = o
O
‘ o | v FL | 95592
8, Tr'1e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\‘e
SIGNATURE
Signature, typed or printed name of ragistored agart and title if applicabla, {NOTE: Ragistered Agent signature reguired when rainstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!l! FEE 15 $550.00 tion Campalan Financi
Tax filing requirement and elects 1o do s, After SEPTEMBER 13, 2000 Min. will be $75000 | '* El°oton Campaign Francing - $5.00 Vay Bo
(Sea criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS N N ~ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE vD [ Delets TITLE 3 Change [ Addition
NAME RENNER,LINDA NAME
STREET ADDRESS | 18730 CRAIG PARK COURT STREET ADDRESS
CITY-5T-2IP ST LOUIS Mo CITY-ST-2IP
TITLE SD o [ Delete TITLE [ Change [ Addition
NAME GREEN, KAROLE R HAME
STREET ADDRESS | 9 VOUGA ESTATE STREET ABDRESS
CITY-ST-2IP FRONTENAC, MO ¢ CITY-§T-2P
THTLE P _“, e i [ Delete TMLE e 3 Change- 3 Acdition
NAME GREEN, THOMAS R NAME
STREET ADDRESS | 9 VOUGA ESTATE STREET ADDRESS
CiTY-57-2IP FRONTENAC, MO 0 CITY-ST-2IP
TTLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T-2IF
TITLE i [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-57-2IP
TITLE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP
13. | hereby certify that the information sub;iiiéd withAhisATing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor a and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epffiowered to execute this report as required by Chapter 607, Florida Statutesyfand that my name appears in Block 11 or Block 12 if
charged, ar on an attachment with an a s, with all other like empowered.
SIGNATURE: REQUIRED Wi
GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate Daytime Phone #

o /

CR2E034 (5/00)



