FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE “
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 845572

BUD BOSCHERT'S STABLES, INC.

Principal P ace of Business

NO 1 HUNTINGTON FOREST
ST CHARLE: MO 63301

Maiting Address

NO 1 HUNTINGTON FOREST
ST CHARLES MO 63301

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 008 ***150.00

R EORRERTHAD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
03/27/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] Lot 28] 430048906 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . iti
—I P 5. Certifcate of Status Desired O $8.75 Additional
22 ;] Fee Reyuired
City & Etate City & State 6. Electicn Campaign Financing $5.00 14ay Be
’E\ E‘ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
124] 25 ;9—] [30] Persor al Property Tax. yes  No
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registere d Agent
81} Name
ROSS, MICHAEL W. 82| Streel Ac dress (P.O. Bo» Number is Not Acceplable)
reet Ac dress {P.O. Bo» Number is Not Acceptable
604 CRESTWOOD ROAD P
HOLMES BCH FL 34217 a3
B4 City FL lasy Zip Code

SIGNATURE

11. Pursuant fo the provisions of Se ctions 637.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose 5f changing its registered
office cr registerad agent, or bo h, in the State of Florida. Such change was authorized by the corporation's board of clirectors. | hereby accept the apg ointment as reg stered
agent. - am famiiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

Slignature, typad or prnted na ne of registersd agent and btis if applicable. (NOT Z; Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.1TITLE [change  []Addition
NAME BOSCHERT, LEO E. 12 NAME
sireeraooress! NO 1 HUNTINGTON FOREST 13 STREET ADDRESS
CITY-ST-2P ST. CHARLES MO 14 CITY-ST- 2P
TITLE VD [ DELETE 24 TILE [cChange [ Addition
NAME BOSCHERT, VIRGINIA 22 NAME
streeranoress| NO 1 HUNTINGTON FOREST 2.3 STREET ADURESS
CITY-ST-2P ST. CHARLES MO 2.4 CITY- ST-2IP
TILE sSD [ pELETE 31TME [JChange ] Addition
NAME OSTENDORF, JUDITH 32NAME
sTreeTanore 5] NQ 1 HUNTINGTON FOREST 33 STREET ADDRESS
CITY-5T-2P ST. CHARLES MO 14.CITY-ST-ZIP
E 1 DELETE 41TITLE [JChange [ Aadition
NAME 4.2 NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-ST-2P 44 CTY-5T-2P
TME {1 DELETE 51 THLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CNY-ST-2P 54 CTY-5T-2IP
TIME ] DELETE 61TIMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infsrmation
indicated on this annual report a- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made unJer oath; that | «m an
officer ¢r director of the corporat on or the receiv.r or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that ny hame appears in
Block 12 of Block 13 if changed, or on an attachinent with an address, with all other like empowered.

. °. . =, : A - 2 -
SIGNATURE: &g £ Bag A o JSLFO 2 OSCHERT  4#-20-87  (14) 724159/

SIGNATURE AND TYPED

CR2E034 (11/38)

e e O e A A d o e = = % % o mm e m e mmm e mmm———— s




