FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT ' FLORIDA DEPARTMENZ OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 834857
A.B. CHANCE COMPANY

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90182 026 ***150.00

T

Principal Place of Businass

Mailing Address

210 NORTH ALLEN $T.
CENTRALIA MO 65240

210 NORTH

ALLEN ST

CENTRALIA MO 65240

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/15/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 43-1047914 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
pL¥ @ P 5. Certifcate of Status Desired Oa $8.75 Add_ltmnal
122 ?ﬂ Fee Required
oGl B Sttt s ity e Slate s == TN CampaIgn Fihancing = $500 o
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
a [2—51 EI m‘ Persanal Property Tax. Oves [No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S e P 5 B N N -
1201 HAYS STREET treet ress {P.0. Box Number is Not Acceptable}
SUITE 105 83
TALLAHASSEE FL 32301 ‘
84| city FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature retulted when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME P “ELDELETE 1ATIMLE [CJChange  +Z1Addition
NAME PETRECCA, VINCENT R. 1.2 NANE Rowcre., H. R.

sweeTaooress| 584 DERBY MILFORD RD rasmeeraooress | S84 Doty MivFond 24

CTY-ST-2P ORANGE CT 14 QITY-5T-2P ORAG-E . OT 08477~ Sord

e VPC [0 DELETE 21 TMLE ClChange [ Addition
NAME ESTES, MICHAEL E 22 NAME

swreeranoress| 210 N. ALLEN ST., 23 STREET ADDRESS

CITY-ST-2P CENTRALIA MO 2. 4CITY-ST-2P

TMLE VPGM [ DELETE 31TIMLE [JChange [ Addition
NAME ANDREWS, S.0. 32 NAME

esmerraooressl- 210N ALLENST. . . . . MeasmeepoRess| o

GITY-ST-2P CENTRALIA MO 34, CITY-ST-ZP —
TITLE VPO {J DELETE SATITLE [JChange  [] Addition
NAME STUMBAUGH, G.A. 4,2 NAME .

street aporess) 240 N ALLEN ST, 43 STREET ADDRESS

CTY-ST.2P CENTRALIA MO 44 CITY-§T-2P

TILE VRS ] DELETE 51TILE [Change [ Additien
NAME DAVIES, RW. 52 NAME

seetaooress| 584 DERBY MILFORD RD 53 STREET ADDRESS

CITY-ST-2P QRANGE CT 54 CITY-5T-2IP

TME VPT [ DELETE BATITLE {OChange  [[] Addition
NAME BIGGART, J.H. B2NAME
_sreeraooress| 584 DERBY MILFORD RD 6.3 STREETADDRESS

CITY-ST-ZP ORANGE CT 64 CITY-ST-21P

14. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is trus 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 raceiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WS

[T

IGIGRE REQUIRINY £ Esres

4 14-99

{ $73) L82-8552

0556149

|
.

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

o igkee, et
sk, e cx




