2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845099

1. Entity Name

ANGELICA CORPORATION

Principal Place of Business

424 SOUTH WOODS MILL ROAD
CHESTERFIELD MO 63017
Us

Mailing Address

424 SOUTHWOODS MILL ROAD
CHESTERFIELD MO 63017
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90443 028 ***150.00

AT AR TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elacts to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

City & State City & State 4. FEI Number Applied For
43-0905260 Not Applicable
- - : "
Zip Country Zip Country 5. Certiicate of Stalus Desiee~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
i ) o - - Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
on FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in theé State of Florida,
" SIGNATURE
Signature, typed or printad name of repisterad agent and title if appiicabie {NOTE: Registered Agent signature required when rainstating) DATE
. L e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T 8 O Delete TITLE [dchange ] Additian
HAME FREY, STEVEN L NAME
STREET ACDRESS | 424 S WOODMILL RD STREET ADDRESS
cry-81-0F | CHETTERFIELD MD 63017-3406 ciry-g1-2P
TmE D O Delete Tme Ol change [ Addition
NAME HARBISON JR.,EARL H. NAME
SIREET ADURESS | 424 S WOODS MILL RD STREET ADDRESS
crv-s1-2p | CHESTERFIELD MO CITY-ST-2IP

~TiRE v — ~— L Detete——— B TME e [N -t —— ] Change. — dition
NAME BURNHAM, M. E ﬂ/ NAME & Aemsieengy TL d w sl
STREET ADDRESS | 424 § WOODS MILL RD STREET ADDRESS | 1.1, South weods faifl Roael
cv-st-2k ) CHESTERFIELD FL arv-st-2p | Ehgsterfreld MO b3\ 7-340G
TITLE D [ oelete TIMLE [ change [ Addition
NAME LOEWE, L F NAME
STREET ADDRESS | 424 § WOODS MILL RD STREET ADDAESS
om-sT-2P | GHESTERFIELD MO CITY-ST-2IP
TITLE FD O tetete TILE O Change [ Addition
NAME DON W HUBBLE NAME
STREET ADDRESS | 424 § WOODS MILL RD STREET ADDRESS
cm-s+-2P | CHESTERFIELD MO 63017 . Giry-§7-21p
TME T ‘B4, Delets TITLE T 3 Change ddition
HAME DEGNAN, T.M. ﬂ NAME shaffe™ Tames ol 1} RA e
STREET A00RESS (424 § WOODS MILL RD SEETAONESS | yany Sowth weed S f
or-sT-aP | CHESTERFIELD MO avstze | Chegterboeld, Mo 63017-34D7

SIGNATURE: C:_;fzé .

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

%‘F. LA e

Soudi

sty Fy4-2F00

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTCOR

Deate

Daytime Phona #
N/

CR2E034 (10/00)



