2001 UNIFORM BUSINESS REPORT (UBR) | FILED §
DOCUMENT # 835699 Mar 21, 2001 8:00 am °
1. Entity Name Secretary Of State

EXECUTIVE REALTY COMPANY OF MISSOURI 03-21-2001 90032 008 ***150.00
Principai Place of Business Mailing Address
CORPORATE PARK DRIVE ATTN: DIANNE HUBER
SAINT LOUIS MO 63105 35 HUNTER AVE Ug027493

ST LOUIS MO 63124

2. Principal Place of Business 3. Mailing Address ‘ |||I|' ||’|| ml I ’I ”I | ml | I | | | I |“ |’I|| |||" ’Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 09053 Applied For
43 23 Nat Applicable
Zi Coun Zi Count| iti
P by P uniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- A i ) _ — . Name . . _.
C T CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. R e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD O oekete e O Change [ Addition | &
HAME TAYLOR, JACK C. NAME =
STREET ADDRESS 201 SOUTH MCKN]GHT STREET ADDRESS g
CITY-8T-7IP CITY-ST-2IP <
ST. LOUIS MO &
TITLE S O3 Delete TE (3 Change [ Addition | &
NAME Q'CONNELL, JOHN T HAME
STREET ADDRESS 524 FOX mDGE HOAD STREET ADDRESS
CITY-ST-7P ST LOU'S MO 63131 CITY-8T-21p
me viD (T Delete THLE [O Change  [7] Addition
NAME | TAYI:OR, ANDREW C - s - NamET T | e T e e
STREET ADDRESS 11 47 LOG C AB'N LANE STREET ADDRESS
CITY- 5T-21F ST LO_UlS Ho GITY-ST-21P
THLE D [ Delete TITLE [] change [T Addition
e DONALD L ROSS NAE
STREET ADDRESS 49 MU'RF'ELD STREET ADDRESS
CITY-57-2IP ST LOU'S MD_&141 CITY-ST-2IP
TILE O Detete TmLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE O Delete TITE [ Change [ Addition
NAME o e . - - NAME .. ' L - o ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2 . ‘. CITY-ST- 2P -
13. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an' officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressyll other like empowerad.
——
SIGNATURE: Soc O Vay 2-MO\  BHM-515. 2500
AND'TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L) Date Daylime Phans #
U




