FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNUMENT # F06000004599 04-14-2008 90018 047 ***150.00
. Entity Name
UNIFORM CITY NATIONAL, INC.
Principal Place of Business Mailing Address
2132 KRATSKY ROAD 2132 KRATSKY ROAD
ST. LOUIS, MO 63114 ST. LOUIS, MO 63114
e R ORI
Suite, Apt. #, eic. Suite, Apt, #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-5130392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (m] $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
1200 SCUTH PINE ISLAND ROAD Streat Address {P.Q, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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 ol Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of regisiered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaigl_'\ F.inancing 55_00 May Ba _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEQD ﬂ Delele TILE Pmﬂdet\k cEo  Oyredor O Change {1 Addition
NAME BUZZELL, ROBERT D JR. NAME Tames
STREEY ADDRESS | 2132 KRATSKY ROAD STREETA00RESS | G250 Touwih Center Circle  sute #10
om-sTZP | ST.LOUIS, MO 63114 eS| B e ga'-\-o.,. . P 3%08b
TITLE CFO O veiete THLE Ve Oive r [J Change K] Addition
NAME VANDERWAL, RICHARD HANE Mmichael Gillew .
STREET ADDRESS | 2132 KRATSKY ROAD STREET ADDRESS | £950 o (ewter (i cle, Switewto
ory-stze | ST.LOUIS, MO 63114 OVSP Boea. Radon, Pl 33486
TITLE v Delete TILE “~g,.‘.° " ge“.g*aha [ Change Addition
NAME DAVIDSON, BRUCE ﬁ NAME V‘?m-;-the; G"d.l'ﬁ . w
STREET ADDRESS | 2132 KRATSKY ROAD STREET ADDRESS oo Town Gnter cir de,‘ $u4+€ “(70
cry-sr-ze | ST. LOUIS, MO 63114 CITY-ST-21P ™ L
TME D . ﬂ Delete TITLE VP . Agg:gwt Mfa.na D(mdﬂ[j Change mkddi(ion
NAME WOELCKE, GERALD NAME Mmark Kuchenrither
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREETADDRESS. | Gane  Totbiw Centevr - c“.de‘r , Site 470
CITY-ST-2IP BOCA RATON, FL 33488 CITY-ST-2IP n L
e D I Delete TiTLE Ve : (] chenge Bl Adcition
e .| KING, T, SCOTT ] e M. Steven WEE o
STREET ADORESS | 5200 TOWN CENTER CIRCLE, SUITE 470 ST 0REss [ poang e Center Civeler, Suite 470
CITY-ST-2P BOCA RATON, FL 33486 an-s-2P  lgnag . Radon Fi- 334%s Co- I
TME 1. . 00 Delete TE VP Pésistawt Secretw-a [l change  DXJ Addition
NAE e wichael Mwe"aard ¢
STREET ADDAESS STHEET ADDRESS . S 0.
CITY-5T-21P ' CITY-5T-20P 5200 TEUN lenter e, ¢ q‘z

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéed 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 igspxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all r tike empowered.
CFo “rofod  (314)84 2950

SIGNATURE: }
SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phane #




