A .

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Fo07000000032

1. Entity Name

J.A. HOLDING OF ILLINOIS, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Businass 3. Mailing Address
4800 MIAMI AVENUE 4800 MIAMI AVENUE

Suile, Apt #, slc. Suite, Apl. #, stc. DC NOT WRITE IN THIS SPACE

Cily & Stale Cily & State 4, FE! Nurnber Applied For
ST.LOUIS, MO ST. LOUIS 43-1730966 Not Applicable
63 12‘196 UCSOK]W 6212)1 16 Sg”’:"" 5. Ceriificate ol Stals Desired [ ?i;;ﬁf:;ww

7. Name and Addrass of Current Registered Agent

Name T CORPORATION SYSTEM

DO N OT WRITE Strest Address {P.O. Box Number is Not Acceptable)
lN TH'S SPACE 1200 SOUTH PINE ISLAND ROAD

Sy | ANTATION FL | 5%

&. The above namad enlity submils this slatemeni for the purpose of changing ils registered oflice or registered agent, or both. in the State of Florida. | am famuiliar with, and accept
the cbligalions of ragistered agent.

SIGNATURE

Signature typed or prinled nama of ragusiaract ageni and utle | appheanie (NOTE. Hegisierad Agant SIgNalure Mequined wnan ranstating} DATE
January 1 -May 1 Fee is $150.00 i ) .
After May 1, Fae is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS —_
N
It PRESIDENT/SECRETARY/DIRECTOR e S
NAME SCHWARTZ, ANDREW L. NAME =
STRELT ADDRESS 4800 MIAMI AVENUE SIREET ADDRESS o
Gv-$2 | ST, LOUIS, MO 63116 om-s1-2¢ ]
w
- VICE PRESIDENT/TREASURER/DIRECTOR T A1 Ss315929 2
sinter avpness | LVIEEY, JAMES C. STREET ADDRESS U5/22/03--01010--023  ##150.00

4800 MIAME AVENUE

CITY-51- 2P ST LOWS. MO _G3116 CIFY.ST. 2P
TILE TITLE
NAME RAME

i s DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiY-S1-2P CfTY-ST-2P
it TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-Sr-21p CITY-ST-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-27

12. | nareby certify that the information supplied with this filing does not qualify for 1he exemption staled in Sacticn 119 U?’S){i), Florida Statutes.  further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an
attachmant with an address, with all other ke empowered.

siGNATURE: %~ JAMES C. WILEY Y509 By b5t pen

fIGNlTURE AND T\’PED@TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone &

A\ aOD




