2002 UNIFORM BUSINESS REPORT (UBR) FILED a

DOCUMENT #  FOO000006547 Feb 01, 2002 8:00 am
1+ Enity Name Secretary of State |
-
AFFHOLDER, INC. 02-01-2002 90025 018 ***150.00
Principal Place of Business Mailing Address
17938_ EDISON AVENLE 17968 EDISON AVENUE
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005
2. Principal Place of Business 3. Mailing Address . Hll"" “" I|m||”| ""“Im "m """I"I I"" |"" m" l"“m
Suite, Apt. #, etc. , Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
43-0909589 Not Applicable
2 Count Zi i
P ountry " Country 5. Certificate of Status Desired Ml $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L . . |-Name______ . R — R s - S
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE H .
S»gﬁ’a{ura typed or pdmed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigitle to.satisfy its:Intangible FiILE NOW!!t FEE IS $150.00 10. Elec o
Tax filing requirement and slecls to co so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
’ Trust Fund Contribution. O Added to Feas
(See criteria on back; ~ . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ pelate TITLE [Jchange [ Addition __5_
NAME AFFHOLDER, ROBERT W HAME ;’«
STREET AUDRESS | 17988 EDISON AVENUE STAEET ADDRESS g
orv-s-2¢ | CHESTERFIELD MO 63005 - A &
THLE DVP [ Delste TITLE [C] Change [ Addition | &
NAME HOOPER, ANTHONY W HAME
STREET ADDRESS 17988 ED[SON AVENUE STREET ADDRESS
CITY-§7-2IP CHESTEHHELD MO 63005 CITY-5T-21P
TILE - [ Delete” ~ “THLE . - - [Dchange [ Addition
NAME OSBORN, LYNN NAME
STREET ADDRESS 17988 EDISON AVENUE STREET ADDRESS
CITY-§1-2P CHESTERF'ELD MO 63005 CITY-ST-2IP
TILE DVPS 1 Delete TITLE [ Change  [] Addition
N WHITE, JOSEPH A NAME
STREET ADDRESS 17988 ED'SON AVE STREET ADDRESS
Cy-s1-2IP CHESTERFIELD MO 83005 CITY-ST-ZIP \
ML DVAS 3 Dealete TITLE Dlerther, ViiE Brisipe~y 4 Garev h"( §0 Change ] Addition
NAKE COOK, THOMAS A NAME
STREET ADDRESS 17938 EDISON AVE STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO 63005 CITY-S7-2IP
THLE v . [ Delete TITLE [ Change [ Addition
NAME OSBORN, LYNN S NAME
STREET ADDRESS 17988 ED'SON AVENUE STREET ADDRESS
arv-si-ze | CHESTERFIELD MO 63005 oSt 2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 frustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R Changed ar on an altachmen with an address, with all other like empowere
‘ Lo 21 (oul(_.
=
SIGNATURE: _ NIA/ATHRE R L\jm P:,,,,,; 8 e ey \/ffs2 G36.530. 9020
SIGNAWHE AND WPMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




