2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

y
DOCUMENT # 829199 Secretary of State

[ LIV S )

1. Entity Name 3
_ o ok 3 ok ]
H B E CORPORATION 05-27-2002 90320 024 150.00
Principal Place of Business Mailing Address
11330 OLIVE STR RD 11330 OLIVE $TR RD A
ST, LOUIS MO 63141 ST. LOUIS MO 63141
us us
2. Principal Place of Business 3. Mailing Address Hllm lllll “ ‘l mll ”m ’I"I m! ||I|| |||" ||||| |||“ I‘l“ m" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
43‘0995576 Not Applicable
Zip Country Zip "+ 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 Registered Agent
- - - . . B , Name = - . B B .
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE:
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent sighatura requirad when rainstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $156.00 10. Election Campaign Financing
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11

tme ovS 1 pelete TILE O Change [ Additien | S
&

NAME KUMMER; JUNE M NAME g

STREET ADDRESS 11 SOUIRES LANE STREET ADDRESS 8

Ar-ST-2P HUNTLEIGH VILLAGE MO 63131 Gimy-St-2IP o

TITLE DPT [ elete TITLE [J Change  [] Addition | &

NAME KUMMER, FRED S HAVE

STREET ADDRESS 11 SOU'RES LANE STREET ADDRESS

CITY-ST-2IP HU.N]].E'.GHMLLAGE_M.O 63131 ’ CITY-ST-2IP

TILE EV (2] Delete TILE (3 Change  [C] Agdition

e L KEMPRGENE - - e mme e e EMMEL e e . L A

STREET ADDRESS | 4 4620’ SUMMER BLOSSOM ) STREET ADDRESS

oSt | CHESTERFIELD MO 63017 cTv-t-2°

TITLE : [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-$T-2IP CiTY-ST-ZIP

TITLE [ Defete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2IP CITY-8T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 trustee empowered t0-execute 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 address, with all other (ke empowered.

K\

SIGNATURE: Q/Z T 2 2 TR ) ’y/?obéaaz- 314-567- yooo

Py V.
SIGNATURE AND TYPED OR PRINTED ANyOF S1NING OFFICER OR DIRECTOR Daytime Phone #




