2002 UNIFORM BUSINESS REPORT (UBR) FILED

o R

. ., Sep 16,2002 8:00 am
DOCUMENT # FO0000003494 / ecretary of State
1. Entity Name
C RALLO CONTRACTING CO INC. / 09-16-2002 90095 044 ***550.00
Principal Place of Business Mailing Address
5000 KEMPER AVENUE 5000 KEMPER AVENUE [RRVI IR E- SV |
ST LOUIS MO 63139 ST LOUIS MO 63139
— N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43_%24352 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C-T-CORPORATION SYSTEM . 7 Stre;et Address (_PO Box Number is Not A table) —
RN I CCe|
1200 -SOUTH PINE ISLAND ROAD P
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 Stats of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and litle if applicabls {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election G on Financi
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 0. Erz::'izn da(r:n g;lr?;uﬁg?ncmg figfqohgiife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE -PCD 5 Delete TITE D & Change [ Addition
NAME RALLO JR, CHARLES ” NAME RALLO JR, CHARLES
sTreer aooress | S000 KEMPER AVENUE STREET ADDRESS 5000 KEMPER AVENUE
orv-st-z¢ | ST LOUIS MO CITY-§T-2IP ST LOUTS MO 63139
TITLE VST g Delete TITLE TS fgd Change [ Addition
NAME RALLO, PETER : NAME RALLO, PETER
streer apoRess | 5000 KEMPER AVENUE STREET ADDRESS 5000 KEMPER AVENUE
CITY-5T-2P ST LOUIS MO CITY-ST-2IP ST _L.OUTS MO £2136
TITLE 7 Delete TITLE P Kl Change [ Addition
NAME ——— s e ——— = - . NAME ~RALLO, CHARLES A, - - -—
STREET ADDRESS STREET ADDRESS 5000 KEMPER AVENUE
GITY-ST-2IP CITY-ST-2IP ST LOUIS MO 6 3 1 39
TIME O setets ME v O Change ~ §¢] Addition
NAME NaE MOYER, KEITH
STREET ADDRESS STREET ADDRESS 5000 KEMPER AVENUE
CITY-5T-ZiP CITY-5T-2IP ST LOUTS MO £1139
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE (7 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 4 ) CITY-ST-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infermation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: SIGNATHURE REQUIRED

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (4/02)




2002 UNIFORM Busmgﬁnﬁgom (uén) -
DOCUMENT # 0000003494 M&U\Q\(\ :f\f\f?n%

1. Entity Name
C RALLO CONTRACTING CO INC.
Principal Place of Business ) Mailing Address
5000 KEMPER AVENUE 5000 KEMPER AVENUE
ST LOUIS MO 63139 ST LOUIS MO 83139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 430624352 ~oplied For
Mot Applicatle
zZp Counitry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C T CORPORATION SYSTEM— -- : T o sr “t;;‘d' ‘(;O TTT— IA‘ e;tab['; —
: ree ress (P.O. Box Numbaer is Not Acc e
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City FL Zip Ccze

8. The above named entity submiis this stazzment for tne purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar vin. and acces:
-Jhe obligations of registered agen:. .

SIGNATURE
. G Signature, fyped or prinies -ama ¢! ieg s'ezd agent anz <ve f applicatle- {NOTE: Regisiered Agent signature reguired when reinstating) . DATE
- ! A . o ] K ] et ing wm:ua.uwws—jw;—.gamrm%. PR _?‘ . ) .
T e e o | Ay Sepem 5 0 oy gL T SR Carsmn iy $5.00 w0
i - h P emlge;¢13, 2002 Fee yvill-be=$ 9‘—09"‘ Trust Fund Conrtribution Od Added to F
(See crieria on back) O | £gMake Crisck Payabis 15 Dopartment of Saiss orirbuton. ed to Fees
o R A e et oA e by K
11. OFFICERS AND DIRECTORS | BT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN i1
TLE PCD i Detete e D & Changz: [ accien
NAME RALLO JR, CHARLES ' NAME RALLO JR, CHARLES
swreeT anoness | 5000 KEMPER AVENUE STREET ADDRESS 5000 KEMPER AVENUE
CITY-S5T-2IP ST LOUIS Mo CITY-57-2IP ST LOUIq MO . 631 qg
TITLE VST B Dekte TiILE TS : : fgl Chang: [T Acstion
HAME RALLO, PETER : MAME RALLO, PETER
street apoRess | 5000 KEMPER AVENUE STREET ADDRESS 5000 KEMPER AVENUE
CITY-5T-2IP ST LOUIS MO I CITY-ST-2IP ST _LOIIS MO A3119
TLE [J elexe TnE P - Kl Change [ Addien
MM | E e o L NAME . - RALLO, CHARLES Ai—-m - ———wmme
STREET ADDRESS 7 STREET AGDRESS 5000 . KEMPER AVENUE
CITY-ST-2IP ] . - _ OITY-ST-2F g7 LOUIS MO 63119
TITLE ‘ O pelete TITLE v ] Changs e Adzisizn
NAME NAME MOYER, KEITH
STREET ADDRESS STREET AQDRESS 5000 KEMPER AVENUE
CITY-§T-2P : CITY-5T-ZIP ST LOLUTS MO 63139
THLE [ Deleta TLE - [JChangs ] Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detete TME [ Changz [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida 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 cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B TI - R i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Yain .




