-

. 2061 UNIFORM BUSINESS REPORT (UBR) Sep 1 9F§%(%D8 00
¢ . am
DOCUMENT # V
1. Entity Name F00000004903 ecretary Of State
THE TRANSCONTINENTAL ADJUSTMENT CORPORATION o / 09-19-2001 90161 041 ***550.00
Principal Place of Business Mailing Address
3245 HAMPTON AVENUE. STE 200 3245 HAMPTON AVENUE. STE 200
ST LOUIS MO 63139 . ST LOUIS MO 63139
S — S AT O
2245 Hhmriow smues P.o jZexr docoF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S oo
City & State City & State 4. FEI Number Applied For
Sy fow is Mo S/ Aewrs Ko 43-1701080 Not Applicable
Zip Country Zip Country " ‘ 8.75
739 oy ‘@/; > /s 5. Certificate of Status Desired 0 gee Reqtﬁ?edclitmnal
e —- .. ... B. Name and Address of Current Registered Agent - — - - 7. Name and Add of New Regi: d Agent
Name
. FRARK B Laplrrs
LAPPIN, JAMES R CDeerns & o) Street Address (P.0. Box Number is Not Acceptable)
4908 38TH WAY SOUTH BLDG G UNIT 408
ST PETERSPURG FL 33711 sy Niha or
City Cod
" fosr MYwas FL [ %5852

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.
. - »
; -y

SIGNATURE _EQRpsobC 5 frrtt

Signature, typed or printed name of regislared a'genl and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00

10. Eieclion C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁ;'c;:n da(r:n g;ggmi:: noing O fiﬁ?o'\gae‘éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TME [IChange [ Addttion
NAME LAPPIN, NANCY M NAME
sTREET ADDRESS | 3245 HAMPTON AVE., STE 200 STREET ADDRESS
cmy-st-ze (ST LOUIS MO GITY-ST-ZIP
TITLE VDo 1 Delete e [J Change (] Acdition
NAME LAPPIN, SUZANNE M NAVE
STHEET ADDAESS | 3245 HAMPTON AVE., STE 200 STREET ADDRESS
cr-s-zP (ST LOUIS MO CITY-ST-2P
Tme T |lesm ; TOoeste | mme T - T T T O'Ghangs L Addition |
NAME LAPPIN, DAVID L NAME
STREET ADDRESS | 3245 HAMPTON AVE., STE 200 STREET ADDRESS
on-st-z¢ - ST LOUIS MO CITY-ST-2IP .
TIMLE D [ Delete TILE [J Change  [] Additien
NAwE LAPPIN, GREGORY L NAME '
STREET ADDAESS | 3245 HAMPTON AVE., STE 200 STREET ADDRESS
crv-st-2p | ST LOUIS MO CITY-ST-2IP
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; 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 Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬂ o QUIRED S fafer 20 ey 7 ¢ sy

DfAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

1Y Ob1SEL0

CR2E034 (5/01)




