2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827475

1. Entity Name

DAVID SHERMAN CORPORATION

Principal Piace of Business

5050 KEMPER
ST. LOUIS MO 63138

us us

Mailing Address

5050 KEMPER
ST, LOUIS MO 63139-110€

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 920040 013 ***150.00

I L4 L0

MR

DO NOT WRITE N THIS SPACE

DM

I

City & State City & State 4. FEINumber g g736478 | |Applied For
r Inot &t
Mot =4
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
S = - B Rt S Namg — .- . - U —— e = .
g?aRAN’ DON Street Address (P.O. Box Number is Not Acceptable)
9-HOLLYHOEK-WAY
FAMPA FL 33818 g
1440 Seacqull Dr S
City ¢72 % Zip Code
St PHers bug FL | %503

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orpoth, imﬁ'e State of Florica.

//2 l/yc r'ﬂc_c//a-.f"

.

( 0fF

[ /-7

s o

SIGNATURE

pad or printad nWegistered agent and tile if appicable.

{NOTE: Ragisterad Agent signatura renﬂired when reins;aﬂ-\g)

Cal
9. This corperation is ellgible to satisfy its Intangible
Tax filing requirement and efects 1o do $0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1D0. Election Campaign Financing
Trust Fund Contribution.

$5.00 5oy
Added to Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D U1 Detete TLE Clchange (1

NAME LUX, PAUL A NAME

sTreet aooress | 706 SPOEDE ROAD STREET ADDRESS

ov-st-zp | ST LOUIS MO CITY-ST-2P

TITLE PT [ celete TITLE [Jchange [ -

NAME LUX, DONN S NAME

smreeT anoress | 34 HUNTLEIGH DOWNS STREET ADDRESS

CirTY-8T-2IP ST. LOUIS MO CITY-§T-2IP

TITLE 5 : [ Delete TITLE ] Change [ -
| hae "{'COLEMAN, SUSAN7J™ Trr T T e - R

street appress | 12300 RONNIE LANE STREET ADDRESS

CITY-ST-207 ST LOUIS MO ' CITY-$7-2IP

T v £ Delete TiILE O] Change [T

NAME SOUCY, STEPHEN P. NAME

streer aponess | 2 MAPLELEAF LANE STREET ADDRESS

CITY-ST-ZIP BELLEVILLE IL CITY-§1-21P

TITLE O Delete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE {1 Deiete TILE Othange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfiicer or <=
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

of the carporation or the receiver org
changed, or on an attachment with?an address, wj

SIGNATURE:

ustee empowered 10 exec
all other i

mpowered.

AR N BN O S SR E
- %JLJ Wy (_'.(_—"/fps' 2/’.’_”

/// ¥ foo

384-7922- 24~

SIGNING OFFICER OR DIRECTOR

7 Dae Daytme Phone #




