2001 UNIFORM BUSINESS REPORT ‘UBR) FILED
S

[ ]
DOCUMENT # 834857 Apr 26,2001 8:00 am
"AB. CHANGE COMPANY ecretary of State
e 04-26-2001 90255 006 ***150.00
Principal Place of Business Mailing Address
210 NORTH ALLEN ST. 210 NORTH ALLEN ST,
CENTRALIA MO 65240 CENTRAL'A MO 85240 .
P 4 ]
2 g S s W IETEEE SR IR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 43—1047914 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. e Yo ey T o
1201 HAYS STREET treet ress (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicaale, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on C o Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E,iz:lfzﬁndagf,il.—?;mi::ncIng O fdsd.ngjct)ol\;l?;fe
(See oriteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete TITLE [JChange  [] Addition
NAME ROWELL, HB NAME
streer anoness | 584 DERBY MILFORD RD STREET ADDRESS
CITY-ST- 7P ORANGE CT 08177 CITY-ST-2IP
THHLE VPG “Soekte TIME V2 4 Cantreeilen PAohange [ Addition
HAME ESTES, MICHAEL E NAME Dodacd w. MeLinne
staeer anoress | 210 N, ALLEN ST., STREET ADDRESS 2io & Mis~r ST
CITY-ST-7iP CENTRALIA MO CITY-ST-2P CErTAFLA .,
TITLE VPGM 3 Delete TITLE I Change (] Addition
NAME BROWN, W M NAME
stheet ooress (210 N ALLEN ST STREET ADDRESS
CITY-ST-2IP CENTRALIA MO 65240 CITY-ST-2IP
TIMLE VPO [ Delste TITLE [CdChange [ Addition
NAME STUMBAUGH, G.A. NAME
streer aporess | 210 N. ALLEN ST. STREET ACDRESS
ory-st-ze | CENTRALIA MO GITY-ST-21P
TTE WPS [ velete TITLE [ Change [ Addition
HAME DAVIES, RW. NAME
streer acoress | 584 DERBY MILFORD RD STREET ADDRESS
or-st-zr - [ORANGE CT CITY-5T-2IP
TITLE VFT [ Delete TITLE ] Change [ Addition
NAME BIGGART, J.H. NAME
staeeT aboress | 584 DERBY MILFORD RD STREET ADDRESS
CITY-8T-2Ip ORANGE CT CIfy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the information
indicated on this report or supplementat 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 Block 11 or Black 12 if

changed, or on an attachment with an address, with all other likgyempowered.
SIGNATURE: {M 7. %ow;—‘—" V0! boveunt Mavscer 4= 18-o0/

SIGNATURE AND WQE%OSRBF{!{!TﬂNAMEC{EgGNING OFFICER OR DIRECTCR Date

Daytime Phone #

GR2E034 (10/00)



