2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
AB. CHANCE COMPANY ecretary of State
04-18-2000 90067 004 ***150.00
Principal Place of Business Mailing Address
210 NORTH ALLEN ST. 210 NORTH ALLEN ST.
CENTRALIA MO 65240 CENTRALIA MO 652401302
Suite, Apt. #, alc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appilied For
43 1047914 MNot Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired 3 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Tt T — T T —- T —==1—hame T T e e e e - -
THE PRENTICE-HALL CORPOHA“ON SYSTEM, INC. Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUTE 105 |
TALLAHASSEE FL 32301 Sy FIL | 2°cose
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida.
GRides s L
SIGNATURE _ =t Tl L3y e 07
Sig?a_{u\:a‘,..ty‘pe!!‘m pl{in.tgd nama of regestered agsnt and title it epplicable (NOTE: Registered Agent signature required when renstating} DATE
9. This corporatiéﬁ is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 ) N )
Tax fiing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 10 Blection Campaign Fnancing. |y $5.00 way Be
{898 criferia On back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [Jchangs [ Aduiticn
NAME ROWELL, H.B NAME
street ApDRESS | 584 DERBY MILFORD RD STREET ADDRESS
CIY-5T-2IP ORANGE CT 08177 CITY-ST-2IP
TILE VPC O Delets TITLE O change [ Addition
NAME ESTES, MICHAEL E NAME
STREETADDRESS | 210 N. ALLEN ST., STREET ADDRESS
CITY-8T-ZIP CENTRALIA MO CITY-ST-21P
e ~VPGM- - ﬂ[)elete e ¥PEM ce -~ e~ - tfchange [ Addition
e ANDREWS, S.D. e Baows . W M,
STREET ADDRESS | 210 N. ALLEN ST. STREETADDRESS | .48 A). ALLES 7.
CITY-ST-ZIP CENTRALIA MO CITY-§T-2IP Q EVTnALIA . Mo {,_ﬁ;u/o
TITLE VPO [ Deletz TITLE [Jchange [ Addition
NAME STUMBAUGH, GA. NAME
STREET ADDRESS | 210 N. ALLEN ST. STREET ADDRESS
CITY-§T-2IP CENTRALIA MO CITY-ST-2IP
ME VPS 7 1 Delete TILE [ Change (] Addition
NAME DAVIES, RW. NAME
STREET AGDRESS | 584 DERBY MILFORD RD STREET ADDRESS
CITY-5T-2IP ORANGE CT CITY-ST-ZIP
TIMLE VPT [ Delete TILE [ change [ Addition
NAME BIGGART, J.H. NAME
siaeet A00RESS | 584 DERBY MILFORD RD STREET ADDRESS
CITY-8T-21P ORANGE CT CITY-S$T-2IP

13. | hereby certify that the jpformation supplied with this filing does not qualify for the exemption stated in Section *19.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report for supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the\feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachimgn] with an address, withall othex like empowered,

SIGN_ATURE:, ;.'%}Efzxig_ﬁfﬂquggﬁd_ E. Estes 1o (41) b81-8552—

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



