2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 825802 Feb 16, 2000 8:00 am

1. Entity Name

CAPPLANCO FIVE, INC. Secretary of State

02-16-2000 90068 013 ***150.00

Principal Place of Business Mailing Address
11850 STUDT AVENUE 11850 STUDT AVENUE
P.O. BOX 419121 P.O. BOX 419121
ST. LOUIS MO 6314t ST. LOUIS MO 631419141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43-0964038 Applied For
Not Applicable

2P Couriry Zip Country 5. Certificate of Status Desired O $8'75 ,ﬁ}dditiunal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
CT COHPOHAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cade

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and utle if applicabile. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i ! " | . . ) .
B IO SO | Y o000 Fea i negi0g0 | 10 EeclenCamootn Francing - $5.00 way
9 Aq ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) P Make Check Payable to Department of State
1m. OFFICERS AND DIRECTCRS F 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD I Delsts TLE [J Change [ Addition
NAME CAPPS, GEORGE K. NAME
sTREET AbDRess | 831 WOOD COVE COURT STREET ADDRESS
CITY-57-2IP CHESTERFIELD MO CITY-ST-2IF
TIME D [ Delete TILE [JChange [ Addition

HAME CAPPS HELEN S
street anoess | 322 CARLYLE LAKE DR
orv-st-2p | ST LOUIS MO

NAME
STHEET ADDRESS
CITY-ST-2IP

e T 7 Delete THLE _  _ClcChange  [7] Addition
NAME SCHULZ, GARY S. HAME

streer ooress | 15544 COUNTRY RIDGE STREET ADDRESS

CITY-ST-ZIP CHESTERFIELD MO CITY-ST-ZIP

e SD [ Delete L [ Change [ Addiion
NAME CAPPS, JOHN R. NAME

sTaeeT A0Dress | 12764 SPRUCE POND RD. STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO CITY -ST-21P

TITLE [ elete TITLE . i [ change [ Addition
NAME ' NAME )

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 1 Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true 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 trustej powered to efbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfirgss, with all othgf like emflowef3d.

SIGNATURE: SIGMNEGTEAT . A id— g{‘? [0*0 NY~Fo| {10

SIGNATURE ANG TYPED OR PH"‘FD MAME OF SIGNING OFFICEG ORDIRECTOR 1 Joats Daytima Phona #

CR2E034 (9/99)



