2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850322 May 08, 2000 8:00 am

1. Entity Warme

CITICORP NATIONAL SERVICES, INC. Secretary of State

05-08-2000 90055 047 ***150.00

Principal Place of Business Mailing Address
15851 CLAYTON RD 12855 NO QUTER FORTY DR
BALLWIN MO 63011 M§#622
us ST LOUIS MO 63141-8635
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43_6027m4 Applied For
Neot Applicable

Zp Country Zip Country 5. Cenificate of Status Desired [] 907 Additional
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.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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, typad or printad name of registared agent and title If applicatla. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOWI!! FEE IS $150.00 . ian Einanci
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erl52:'23niag1§nf::?;uug:ﬂClﬂg a ffd'e%qo"éiiss ¢
(See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE CEOD 7 O Delete TIMLE [ chenge [ Acdition
HAME LEVINSON, CARL E NAME
staeet anoness | 113 GREAT OAKS RD STREET ADDRESS SEE ATTACHED ADDITIONAL LIST
CITY-ST-20P EAST HILLS NY 11577 CITY-ST-2IP
TITLE bDCo0 O pelete TLE O Change [ Addition
HAME LOWMAN, DAVID NAME
sTReeT aeoness | 917 KINGSCOVE CT STREET ADDRESS
CITY-ST-21P TOWNECOUNTRY MO 63017 CITY-5T-21P
TITLE sSvD 0O pelete TITLE Ol Change [ Addition
HiAME KETTENBACH, LAWRENCE J NAME
sTReeT anbress | 8§94 NAPOL STREET ADDRESS
CITY-ST-2IP BALLWIN MO 63021 CITY-ST-2IP
e CFOD 3 Delete TITLE [ Chenge [ Addition
HAME WIND, TOM NAME
sreet apoaess | 17794 DRUMNMER LANE STREET ADDRESS
CITY-S7-7iP CHESTERFIELD MO 63005 CITY-ST-2IP
TLE SVP [T Gelete TILE [ Change [ Adcition
NAME LOWRY, STEPHEN C ‘ NAME
STREET ADRESS | 11204 SHERWOOD OAK CT T STREET ADDRESS
CITY-§T-2P ST. LOWIS M0 63148 CITY-ST-2IP
TiTLE SVP 3 Delets TITLE [J Change [ Addition
NAME COLVIN, KAREN NAME
sTreeT anoress | 441 REAVIS PLACE STREET ADDRESS
CITY-§T-209 ST LOUIS MO 63119 CITY-5T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SRV el
SlGNATUHEmm <. %tephemc., Lowry,-Staff V.P, 495500 (314} _851-6454
SIGNATURE AND TYPED Ol ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

CR2E034 19/991



