2002 UNIFORM BUSINESS REPORT (UBR) FILED

27,2002 8:00
DOCUMENT # 824606 MSz::{retary of Stateam

1. Entity Name

LEMAY BUILDING CORPQORATION 05-27-2002 90320 047 ***150.00
Principal Place of Business Mailing Address
1830 CRAIG PARK COURT 1830 CRAIG PARK COURT A
1m 101
ST. LOUIS MO 63146 ST. LOUIS MO 63146
- ; TR R IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

43-6036042 Not Appiicable

$8.75 Additional

Fee Required

i I i Count
Zip Couniry ap puniry 5. Certificate of Status Desired [J

—_— = - -~ - : o

6 Name 'and Address of (iurrent Reglsterel-i Agént Tf I\iame and Address of New Regi‘stered Agent
Name )
COBB’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
449 IXONA CIRCLE
RIDGEWOCD, MHP
VENICE FL 34275 City FL Zip Code

8. The abo,ve'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (3/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie (NOTE: Registerad Agent signalure required when reingtating) DATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T Bt ¥
g T rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VD [ oelets TITLE [JChange [T Addition
N RENNER,LINDA N
sTREET A00RESS | 1830 CRAIG PARK COURT = STREET ADRESS
CITY-§T-21P ST LOUIS MO CITY-ST-2IP
TITLE SD ‘ [ Celete TILE [ Change. [ Addition
NAME GREEN, KAROLE R NAME
STREET ADDRESS 9 VOUGA ESTATE STREET ADDRESS
CITY-S8T-2IP FRONTENAC MO 0 N CITY-8T-2IP
TIMLE P {1 Delets TITLE . " Jchange [ Addition
e GREEN, THOMAS R e
STREET ADDRESS 9 VOUGA ESTATE STREET ADDRESS
CITY-ST-2IP FHONTENAC MO 0 CITY-ST-2IP
1
TTLE [ celete TALE 3 Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE () Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
TITLE [J Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP

thigAiling dees not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
@ and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all ather like empowered.

URE BEQUIRED  A/30/2002 (g 78-554<

o — Gl

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the infarmation supplied wp
indicated on this report or supplemental repgft is
of the corporation or the receiver or trusteg/em
changed, or on an attachment with an adgr

SIGNATURE:

1Y  awnran [ |



