2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 835699

1. Entity Name

EXECUTIVE REALTY COMPANY OF MISSOURI

Mailing Address

ATTN: DIANNE HUBER
35 HUNTER AVE
ST LOUIS MO 63124-2008

Principal Place of Business

600 CORPORATE PARK DRIVE
ST LOUIS MO 38105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90055 010 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

JHIIT

City & State City & State 4. FE| Number 09053 Applied For
43 23 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addi:ional
b H\OS Fee Required
6. Name and Atdress of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SQUTH PINE ISLAND RD.

PLANTATION F. 33324

City

Zip Code

FL

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, ypad of printed name of registersd agent and ttie il epplicable.

{NOTE Repistersd Agent signaiure requitet when reinstatng)

DATE

FILE NOW{!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible i
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See crileria on back) D Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE Clchange [ Addition
NAME TAYLOR, JACK C. NAME
streeT poRess | 201 SOUTH MCKNIGHT STREET ADDRESS
CIY-ST-2IF ST. LOUIS MO CiTY-ST-2IF
TITLE S 7 pelete TITLE ] Change [ Addition
NAME Q'CONNELL, JOHNT NAME
streer aooRess | 524 FOX RIDGE ROAD STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83131 CTY-ST-2ZIP
TITLE vID ’ - O pelete TILE ’ ) [JChange [ Adcitien
NAME TAYLOR, ANDREW C. NAME
smeer anoress | 1147 LOG CABIN LANE STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO GITY-ST-2IP
TLE D O Delete me [ Change [} Additien
NAME DONALD L ROSS HAME
sTreet aporess | 49 MUIRFIELD STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63141 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-ST-7I
TITLE 7 Delete TITLE [ Change [ Addition
NAME ) “HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicatec 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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atachment with an address, with all other ke empowared.

ST B

P
i

PR N
A

- -00 Y-S 1a A3

SIGNATURE:

B D a d
SIGNATURE AND TYPED CR PRY

Date Dayume Phone #

CR2E034 (9/99)



