2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

(=11 10 0] |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 825802 7B

1. Entity Nama

CAPPLANCO FIVE, INC.

Secretary of State

01-13-2003 90676 026 ***150.00

iv

Principal Place of Business
11850 STUDT AVENUE

P.O. BOX 419121

ST, LOUIS MO 83141

Mailing Address
11850 STUDT AVENUE
P.Q. BOX 41912t

ST. LOUIS MO 63141

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
43—0964038 Not Applicable
2i i .
s Country ap Country 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 Reglistered Agent
. Name
) |
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisisred agent and title if applicabls. {NOTE: Registered Agenl signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
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 I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE PD [ Delete TiLE O3 Change [ Addition | &
NAME CAPPS, GEORGE K. NAME : 2
STREET ADDRESS 1831 WOOD COVE COURT STREET ADDRESS oS
crv-st-22 (CHESTERFIELD MO CITY-§T-21P ”3,
TITLE D 7 Delete TITLE O Change [T Addition %
NAME CAPPS,HELEN S NAME
STREET ADDRESS |99 CARLYLE LAKE DR STREET ADDRESS
CTY-ST-2P (ST LOUIS MO CITY-ST-2IP
TLE T 7 pelete HILE [J Change ] Addition
NAME SCHULZ GARY S. ~ NAME
STREET ADDRESS | 15544 COUNTRY RIDGE STREET ADDRESS
CITY-S1-21P CHESTERFIELD MO OITY-ST-ZP
TITLE SD (1 pelete TITLE [ Change [T Acdition
NAME CAPPS, JOHN R. NAME
STREE( ADDRESS 12764 SPRUCE POND RD. STREET ADDRESS
CITY-8T-27  |ST. LOLIS MO CITY-g1-2IP
TITLE (7 velete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP SOITY-ST-2P .
- TIme O pelete “TLE ! [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P ) CIY-ST-2IP
12. | hereby certi1y_tha{';he informaticn supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachm . wil r like gmpowered.
LI AAC L IR EN RS A /
SIGNATURE: W2 U RERR @UHFQHKV s sclurt i (p'o:’; J1Y -301- 1700

B TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #




