FILED
2004 FOR ERORREPORT AT May 03,2004 08:00 A

DOCUMENT # 853568 Secretary of State

1. Entity Name

METAL CULVERTS, INC

Principal Place of Business Mating Address

2707 REAR MISSCURI BLVD 2107 REAR MISSOURE BLVD
POST GFFICE BOX 330 A POST GFFICE BOX 330
IEFFERSON CITY, MO 851020330 US JEFFERSON CITY, MO 65102 IS

m— |10

04282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ot

43-0918828 ot Applicaive
g $8.75 additiona;
8. Certificate of Status Destred : (] _ Feu Required

B, Name and A;i—d-[gss g-f Curtent Registered Agent

1200 3, PINE ISLAND ROAD. | DO NOT WRITE
PLANTATION, FL 33324 : IN THIS SPACE

AT

8. The above named entily submils this statement for the purpose of changing fts registered office or reglstered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obhigations of registerad agent.

SIGNATURE o= . . B s . -
Sigtatvrn, HOY or prrted Mame ol :ogisiered agont snd e if appilcable iNOIE Reglsterad Agent slwna:wa uqmmd W xulns::ﬁrm - AT S
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2604 Fee will be $550,00 Trust Fund Cortribution. O Added to Fees
10 —OFFICERS AND DIRECTORS 7
e P VORI 4RERT
e BIELSKS, BEN W. e R0 ISE-D04 150,00

STREET ADDRESS | 2107 REAR MISSOURI! BLVD. BOX 330
CIY-ST-2p JEFFERSON CITY, MO

HIEE 1

HAKE BIELSKY, MOZELLE D,

STREETACDRESS | 2107 REAR MISSOURI BLVD BOX 330
oy-§T-1 JEFFERSON CITY. MO

HLE c
HAME BIELSK!, MOZELLE D,

STREET ADRESS | 2107 REAR MISSOUR! BLVD. BOX 330 -
Civy-§7- 1P JEFFERSON CITY, MO ’ 7 7 DO NOT WR'TE

FRE | | IN THIS SPACE

NAME DELONG, JAMES
STREET ABIDRESS | 301 DIX ROAD
CiTY- 5721 JEFFERSON CiTY, MO 65101

HHES o

HAME WISCH, GARY
SIREET ADDRESS | 307 BIX ROAD ) , -
GF-STIP | JEFFERSON CITY, MO 65101

THLE
HAME

SIREEY ADDRESS
oty §1-zp . .

12, | hereby certify that the inlormation supplied with this fin g dees not gualfy lor the exempison stated in Sscllon 118, 07}3}{:; F!onda S:alutes | fu(t‘aer cartify that the m!ormalson
indicated on 1his repon or supplemental report is trus and accurate and that my signature shall have th same legal elfect as i made under oaly; that | am an officer or directar
¢! the gorporation or the receiver O Yustee smpowered o exgcuie this repor as required by Chapter 607, Florida Statules, and that my name appears i Block 16 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

IGNATURE AND TYPED PRINTED NAME CF SIGN;: FFICER OR DIRECTOR

TSN - = Sk




