2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F01000002061 Secretary of State
1. Entity Nama 03-17-2003 91082 009 ***150.00
JBR REALTY COMPANY
Principal Place of Businass Mailing Address
10100 WATSON ROAD 10100 WATSON ROAD T
ST. LOUIS MO 63127 ST. LOUIS MO 63127
S S TR A WA
Sulte. Apt. #, efc. Suile, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-1585014 Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Status Desired O gg;g‘i l‘ﬁge"g“(’"a'
T 6. Name and Addiess of Current Reglstered Agent™ = T~ T ™7."Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQOUTH PINE ISLAND ROAD
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 Fiorida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE o
r Signature, typed or printed .niuma of registered agent and title if applicabla, (NOTE: Registered Agent signature raguired when reinstating} DATE
- FILE NOW!! FEE 1S $150.00 ) L .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l—1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change [ Addition
NAME MCARTHUR, JOHN S HAME
street ApDRESS [ 10100 WATSON ROAD STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63127 CITY-ST-2IP
e v . O Delete TIME Olchange [ Addition
NAME MCARTHUR, ROBERT NAME
STREET ADDRESS | 10100 WATSON ROAD STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63127 CITY-ST-2I
TmE~ [ - o T Ooeles ~ Fme — [~ = -~ o T 7 " " [Ochange [ Addition
NAME MCARTHUR, RICHARD NAME
STAEET ADDRESS | 10100 WATSON ROAD STREET ADDRESS
CITY-§T-2IP ST. LOUIS MO 63127 CIy-St-zip
THLE [ Detete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7iP CITY-5T1-21P
TMLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thisort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesy with an gfdres ith all other like egapfered.

QUEEHe) Momebol Sk 9t 700 I0)

NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Phone #

SIGNATURE:

L

>

CR2E034.(10/02)



