2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANGELICA CORPORATION

845099

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90010 013 ***150.00

Principal Place of Business

424 SOUTH WOOQDS MILL ROAD
CHESTERFIELD MO 63017
us

Mailing Address
424 SOUTHWOODS MILL ROAD

CHESTERFIELD MO 63017
us

2. Principal Place of Business

ARG

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects 1o 6o s
(See criteria on back)

City & State City & State 4, FE! Number Applied For
43-0905260 Mot Applicable
Zi r Zi Count m
P Country e uniry 5. Certificate of Status Desired [ 58'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. _ Name :
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ’
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
W Cit Zip Cede
P ’ FL ™ !
8. The abSve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |
4.1-
SIGNATURE
Sighalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation ig eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Q.

Trust Fund Contribution. Added to Fees

1. " OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S O pelete TILE [ Change [ Addition 15_
“NAME 'FREY, STEVEN L NAME &
STREET ADDRESS | 424 § WOODMILL RD STREET ADDRESS §
onv-s-2p | CHETTERFIELD MD 630173406 ) cirv-§1-2¢ 0
TITLE D M[)emte TITLE it thov- [ Change mAdditmn 5
e HARBISON JR.EARL H. e Charles - tueller

STREET ADDRESS | 424 S WOODS MILL RD STREETADDRESS | w42¢f South wood 5 Ml RJ

orv-st-2¢ | CHESTERFIELD MO o2 | ceterfel M2 G30LT

TITLE v [ Delete TITLE [ change [ Addition

NAME L. TRONG. TED M- . oo oo oo AWM L

STREET ADDRESS ﬁrg wgg%s MILL RD e A e TR ET ADRESS T = N
CITY-§T-2P CHESTERFIELD MO 63017-% CITY-ST-2IP

TILE D ;ﬁ;em TITLE Devecto 1 Change wddition

Nave LOEWE, L F N stephep, M. 0 nurg

STREET ADDRESS | 424 § WOODS MILL RD STREETADDRESS | L2, Sowth woed & 1Al Roqv‘

GiTY-$1-2P CHESTERFIELD MO CITY-5T-ZiP checteloelcd M2 E30y 3

MLE PD [ Delete TITLE O Change [ Aaditicn

NAME DON W HUBBLE NAME

STREET ADDRESS | 424 S WOODS MILL RD STREET ADDRESS

CY-ST-2P CHESTERFIELD MO 63017 CITY-ST-2P

TIMLE T ' O Delets TLE [Jchange [ Addition
N SHAFFER, JAMES W e

STREET ADDRESS | 424 S WOODS MILL RD STREET ADDRESS

cr-s-2F | CHESTERFIELD MO 63017-3407 CIry-ST- 2P

13. | hereby certify that the information sup|

of the corporation or the receiver ar

SIGNATURE: )

indicated on this repeort or supplemental report is frue an
trustee empowered 10 execute U

changed, or on an attachment with an acddres

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
al effect as it made under oath; that | am an officer

or director
Statules; and that my name appears in Block 11 or Block 12if

A

A

plied with this filing does not qualify for
d accurate and that my signature shall have the same leg
his report as required by Chapler 607, Florida
ith alt cther like empowered.

REQUIRED

SIGNATURE ANDG

TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Pnone #




