2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THREE JOHNS COMPANY

DOCUMENT # FOO000000556

Principal Place of Business

2500 EAST KEARNEY
SPRINGFIELD MO 65893

Waiting Address

2500 EAST KEARNEY
SPRINGFIELD MO 85898

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90314 023 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  43-1000055 Apgiied For
Not Apglicante
Zi Countr Zi Countr i
P Y P i 5. Certificate of Status Desired ] $8‘75 Add\i\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULICK, NICK ESQ
90130 OLD HIGHWAY

Street Address (P

O. Box Number is Mot Acceptanle)

TAVERNIER FL 33070
City = 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

Signalure, typed o printed name of rog stered agen’ and e i applizubie (NOTE: Registeres Agent sigrature required whon reirssating) DiIE
; i [ tisfy | i E Wi E ;
9. This corporation is eligible to satisfy s Intangible FILE NOWIH FEE !3 8151’.1._89 10. Elsction Gampaign Financing $5.00 ay Bo
Tax filing requirement and clects 1o do so. After MAY 1, 2001 Fee will be $350.00 y Y

{See criteria on back] O Miake Check Payable to Depariment of Steie Trust Fund Coniribution. Added to Fees
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CDP [ Delete TITLE vP [ Crange [ Radisicn
NAME MORRIS, JOHN L NAKE Tenai M. M:iler
stheer aoRess | 2500 EAST KEARNEY STRETADORESS | 2S00 . Kearrey
civ-st-zp - | SPRINGFIELD MO 65898 LITe-5T-2P Sp ,.:MQ ;glfﬂ, Mp LSEI%
TITLE S 3 oelete TILE ' J ' [ change [ Adciton
NAME GREENE, JOEC NEME
streer aporzss | 1340 EAST WOODHURST $TREET ABDRESS
crv-sT-20 | SPRINGFIELD MO 65804 CITY-ST-2IP
TITLE O Deiste TITLE [ Changa [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51- 7P
TIE [ Delete TILE [ Crange ] Additien -
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-7P
TILE O oelete TILE [ Change  [J Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
OITY-5T- 2P GITY-ST-7IP
TITLE [ Delete TIfLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREZT ADDRESS
GITY-ST-7IP CiTY-ST-21p

SIGMNATURIE:

ot MLLer

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section T18.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor

of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that Yy name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with alt other like empowered.

417-873- 5000

\s(GNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Alifo

Daytve Phone #

[P Y]

CR2E034 {10/00)



