2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 853805 / sgp 05, 2000 8:00 am
e

1. Entity Name
FASCO INDUSTRIES, INC. cretary of State
09-05-2000 90042 019 ***550.00

Principal Place of Business Mailing Address
500 CHESTERFIELD CENTER 500 CHESTERFIELD CENTER
STE. 200 STE. 200
CHESTERFIELD MO €017 CHESTERFIELD MO €17 | === ===
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
48-0916085 Not Applicable

Zi Zj Count
P Country i ouniry 5. Certificate of Stalus Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< == - T e e e e - ————e— e e———
CT CORPORATION SYSTEM ,
Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324
| City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
Y
SIGNATURE
Signalure, typed of printed nama of registered agent and ttie if applicable, (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - i L
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min: will be $750.00 1. E:s:: lzsn(;agfri:?;ugg‘:mmg O fg;%?oh;gfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANODIRECTORS | 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PD gumeze TITLE ? \ \ fchange [ Addition
e PALAZZI, JOSEPH e James Doyle
streeT Aooress | 500 CHESTERFIELD CENTRE smeeraooness | §uo Cwesderfipld. lewt e~ 00
am-sT-zP | CHESTERFIELD MO 63017 ot | Chesb o £l d Mo 6300
TITLE sD pneme TMLE Alh W Crange [ Adeition
NAME DEVYLDER, EDGAR NAME T\MQ-L\\' Do\ul\ p \ "
steeeT 0okess | 1000 ONE MAIN PL smezooness | 2¥0%  Elmerywosh  arway £ Qoo
CITY-§7-2P STAMFORD CT 06902 CITY-5T-2IP P\udl\ﬂ\ osd. VA a3aay
TITLE~ - - - ) T [ Delete me - ‘| V- - T Y Change IEAddilion‘
NAME NAME A-N\\'\Ol\ A—u.ur S0 @
STREET ADDRESS smEETAD0RESS | §700 LheaYer Q\e,\,kk Lenter A0
CITY-ST-ZP CITY-ST-2IP Chesher ‘Q\.O. MO [030‘1
L O] Deiete TLE vVig \ Ol change [ Addition
NAME NAE Bruce  HNeadt Son
STREET ADDRESS STREETADDRESS | 3 Y0  wwer \ wuwx purK\Vtm{ % Quo
CITY-ST- 7P CITY-ST-2IP éf: o Y
TITLE [ Delete TITLE ) Change [ Addition
NAME _ ] NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-IIP
TME O Defete TILE [ Change [ Addilion
NAME NAME
STREETADDRESS | STREET ADDRESS_| oo
CITY-§T-7IP CITL&#TIP

13. | hereby certity that the information supplied with this filing does not qualify f e exemption statad in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th iver phtrustee empowered 1o execule (bisTeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an att ress, with all other [i
(50 4?/ (3 S39-3508

SIGNATURE:
Daytihe Phone #

CR2E034 (5/00)



