FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED .‘

PROFIT FLORIDA DEPARTMENT OF STATE . -

CORPORATION Katherine Marris Jan 25, 1999 8:00am i

ANNUAL REPORT Secretary of State Secretary of State |
DIVISION OF CORPORATIONS

1999
DOCUMENT # 825802

1. Corporation Name

B T

Principal Place of Business Mailing Address :

01-25-1999 90007 007 **+150.00

11850 STUDT AVENUE 11850 STUDT AVENUE '
P.O. BOX 418121 P.O. BOX #1912 . !
ST. LOUIS MO 63141 ST. LOUIS MO 61141 DO NOT WRITE IN THIS SPACE .
' 3. Date Incorporated or Qualifed ;

: 02/23/1971 , |

2. Principal Place of Business 2a. Mailing Address 4. FE! Number .| Applied For i
21] 26] 430064038 Nat Applicable f
Suite, Apt. #, etc. Suite, Apt. #, alc. it : !
—-I uite, APL ¥ € e A ¢ 8. Certifcate of Status Desired ] $8.75 Adc!|!|onal :
22 El Fee Required '
City & State . City & State 6. Etection Campaign Financing 0 '$5.00 May‘ Be

'El EI Trust Fund Contribution Added to Feas ,
Zip Country Zip Country 8. This corporation owes the current year Intangible :

;I I_z;] E;l l;l Personal Property Tax. es WNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

R 84| Name :

CT CORPORATION SYSTEM :

200 3 "PINE']SLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceptable) !
PLANTATION FL 33324 a3 SN PR :

84| City — FL 85] Zip Co0

"_puksqéqt to the provisions of Sections 6070502 and 667.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. L:@gent. . am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

b

SIGNATURE

Signature, typed or printed name of registered agent ard tite if applicalie. (NOTE: Reg d Agent sigy required when 5 ) T DATE . 8 ‘
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 f=2
TIE PD [ DELETE 11TME Do [iChange [ Addition | .
NAME CAPPS, GEORGE K. 12 NAME : g !
smeeTaooress| 831 WOOD COVE COURT 13 STREET ADDRESS o
CrTY-ST-2P CHESTERFIELD MO : 14GHTY-ST-2P &
TITLE D [ DELETE 231 TILE CChange [ Addition | O -
NAME CAPPSHELEN S 22 NAME ' :
smreeTsnnress| 322 CARLYLE LAKE DR 23 STREET ADDRESS
CITY-ST-2P o 2.4 CITY-ST-2P ! X
TIME : [J DELETE 31 TIME [Cchange [ Addition
NME ‘ 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS SRR T R R  VPL :
CITY-ST-ZP 34, CITY-ST-21P - A S T By :
TITLE SD [ DELETE 41TME ‘ R R !
nve ., .. | CAPPS, JOHN R. e 4 2NAME !
streT aopress |- 12764 SPRUCE POND RD. e 43 STREET ADDRESS
ghvist.ze -+ | ST. LOUIS MO ) L 44 CITY-§T-2P ‘
Tme . [ DELETE 51TME : ‘OChange  [] Addition :
NAME ’ ) o ' 52 NAME Voo ) .o I
STREET ADDRESS| ... 53 STREET ADDRESS i
CATY.ST- TP 54 CITY-ST-ZIP T :
TME ] [JOELETE - [61TmE [JChange [ Addition '
NAME } ' 6.2 NAME
STREETAGORESS] © 63 STREETADORESS |
CTY-ST-2P - 6.4 CITY-5T-2F :

14, | hereby ceﬂify'th'ai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director 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 12 or.Block-13 if changed, 8 n an aftachyhent wityan address, with all other like empowered.

an s ’,ﬂun' h q - v
SIGNATURE:: - : NS ATAGCNEQUIRES RY s  serve? felad  (314)301-110
LR b - Dala ¥ ="Daytime Phone #

D OR PRINTED NAME OF SIGRNG\QFFICER OR DIRECTOR

o m . am



