2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ L ]
DOCUMENT # FO0000003266 | ng 03, 2001f8S00 am
1. Entity Name ecretarjr 0 tate
EVEREST CONNECTIONS CORPORATION 02032001 90308 044 ***150.00
Principal Place of Business Mailing Address
5555 WINGHAVEN BLVD. 5555 WINGHAVEN BLVD.
O'FALLON MO 63366 O'FALLCN MO 83368 A 0 0 l 9 857
Sufte, Apt. #, elc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 43'1862582 Applied For
. Not Applicable
Zp Country le. Country 5. Certificate of Status Desired [ ?:;;’55(‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N $ZEOC§SS$HRAP.{L%|~1§&SNT§?;0 AD Street Address (P.O. Box‘r\‘h..lmber'is Not Acceptable)
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
Signalure, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N )
Tax filing requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 0 %ﬁgi'i:&aggrifguzmmmg 0 fiﬂ?ﬂ“ﬁ‘;ﬁ:‘*
{See criteria on back) ' ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE Ol Change ] Addition
NAME MOFFIT, JIM A HAME
STREET ADORESS | 5555 WINGHAVEN BLVD. STREET AODRESS
orv-sT-2P | O'FALLON MO 63366 CITY-$1-2P
TLE PD 1 Defet TME ] Change [ Addition
NAME RODDY, MICHAEL B NAME
staeeT ADDRESS | 5555 WINGHAVEN BLVD. STREET ADDRESS
cmv-s1-2P [ O'FALLON MO 63366 CITY-S7-2P
ME VD O petete TIE (3 Change [ Additien
NAME BARR, SHAYNE B HAME
_ | streeT adoaess | 5555 WINGHAVEN BLVD. STREET ADURESS
orv-st-zr I O'FALLON MO 63366 . "" ‘Giry-sizzp T e S e e T T
TILE VD O Detete TITLE [Jchange (3 Addition
NAME MORRISON, CHARLES B ' NAME '
sTREET ADDRESS | 5555 WINGHAVEN BLVD. STREET ADDRESS
cry-s-2P - | 'FALLON MO 63366 CITY-5T-21P
TMLE vSsD O Delete TILE ' (O Charge [ Addition
NAME HOWARD, DAVID L NAME
STREET ADDRESS | 5555 WINGHAVEN BLVD. STREET ADDRESS
CiTY-ST-2IP O'FALLON MO 53366 CITY-ST-21P
TE T O Delete TLE : O change [ Addition
HAME FLESCHNER, STEVEN B HAME
STREET ADORESS | 5555 WINGHAVEN BLVD. STREET ADDRESS
crv-s-zP | O'FALLON MO 63368 CITY-ST-21P

13. | herety centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: d’s‘ﬁi STevEN O FAES Hn AR - coru‘nuu—m/ f,/l‘?r/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

A-ssr Secye i

Daytime Phore #

CR2E034 (10/00)




