2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LEMAY BUILDING CORPORATION

824606

0

us

Principal Place ¢f Business
1830 CRAIG PARK COURT

ST. LOUIS MO 83146

Maiiing Address

1830 CRAIG PARK COURT

101

ST. LOUIS MC: 63146

us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc,

Suite, Apt. #, etc.

FILED
May 05§, 2003 8:00 am’
Secretary of State

05-05-2003 90252 042 ***150.00

TR

[0 CHECK HERE F MAKING CHANGES

COBB, WILLIAM
449 IXONA CIRCLE
RIDGEWOQD, MHP
VENICE FL 34275

City & State City & State 4, FEI Number Applied For
. 43-6036042 Not Applicable
Zi . .Count o Zipe Countr . iti
P uniry P - Y 5. Certificate of Status Desired O $8.75 Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

¢

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn farnitiar with, and accept
the obligaticns of registered agent.

Signature, typed or printed name of registered agent and tifle if appiicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
A Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, = VD [ Delete TITLE [ Change [ Addition
Soae - RENNER,LINDA NAME
staeer AcDRess (1830 CRAIG PARK COURT STREET ADDRESS
crv-st-0r (ST LOUIS MO cIY-S1-2IP
Tine sD O pefete TITLE [ Change ] Addition
HAME GREEN, KAROLE R NAME
STREET ADDRESS |Q VOUGA ESTATE STREET ADDRESS
CITY-ST-2IP FRONTENAC; MO 0 R . ) CITY-ST-2IP
TITLE P O elete TITLE [ Change [ Addition
NAME GREEN, THOMAS R NAME
STREET ADDRESS | @ VOUGA ESTATE STREET ADDRESS
CITY-5T-71P FRONTENAC, MO 0 CITY-§T-7IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2iP GITY-5T-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ etete TITLE (3 Change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP /7 CITY-ST-2IP

SIGNATU

12. | hereby certify that the inforration suppliefd wi
indicated on this repaort or supplement
of the corperation or the receiver or tr
changed, or on an attachment with

SIG

is true an

addpess, with all other like empaowerea.

NATURE REQUTTSw 0. Lo

is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Af2] 2002 (36\$18- 518"

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

)
'

CR2E034 (10/02)



