2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90358 018 ***150.00

DOCUMENT #  F92000000211

1. Entity Name

PIN OAK CAPITAL LTD., INC.

Mailing Address

501 N. BROADWAY
ST LOUIS MO 63102

Principal Place of Business

501 N. BROADWAY
ST LOUIS MO 63102

N HIIIIIIIIHIIIHIIII\I|||!|I|l||||ll]|||!lIIIIIII |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,f
City & State City & State 4. FEI Number Applied For
43‘1617453 Not Applicable
Zip Country s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
s === G~Name and -Addrass of.Current Registered Agent—= - — = T |rmemrw =<7~ Name and Address of New:Reglistered Agent——-= . = v s |n-
Name
C T CORPORAT{ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1206 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Regisiered Agent signature required when reinstating} DATE
: o e ) n
9. lhwsfﬁ.orporatpn is ehgublf lt‘) sat|stfyc|'ts Intangible o FI;E NOWN! FEE I? $150,00 10. Election Campaign Financing $5.00 May Bo
&x Hling requirement ang glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Pyl 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE DP Clete TITLE [ Change [ Addition §
HAME SUMPTION, JAMES D NAME ‘ &
sTReeT 400RESS | 501 N BROADWAY STREET ADDRESS §
CITY-ST-ZIP ST LOUIS MO 83102 CITY-ST-2IP - §
e T [ Delete e Presy clesT Slhage [ Addition | &
NAME HIGGINS, JOHN RAME
STREET ABDRESS | 501 N BROADWAY STREET ADDRESS
CITY-ST-ZIP ST LOUIS MO 83102 CIy-S1-2IP
o TMMLE e, 7w Y o = i, s iz 28 Sz e[ Dglgtg s = T o~ | o L emmris = e i m mmeas o e [ Change- -[J Addition - | =
NAME KRUSZEWSKI, RONALD J NAME
STReeT ADDRESS | 501 N BROADWAY STAEET ADDRESS
CITY-ST-2IP ST LOUIS MO 63102 CITY-ST-7IP
TILE 8 (7 Delete TILE O change [ Addition
NAME PRINCE, THOMAS A NAME
STREET ADDRESS | 501 N BROADWAY STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 83102 CITY-ST-2IP L,
TITLE CFO 1 pelete TITLE Gg,u? ol [e{"’ Iﬂd,(hange [ Addition
NAME BURKEMPER, BERNARD N NAME
STREET ADDRESS {1 §01 N. BROADWAY STREET ADDRESS
CITY-8T-2IP SAINT LOUIS MO 83102 CITY-ST-21P
TMeE JAMES ZEMLYAK [ oelete s O Change [ Addition
NAME CkO HAME
sreer onress | SO 1 Ay I3 ROABWAN STREET AUGRESS
CITY-ST-2IP CHY-S7-7iP
ST. AUTS MO (3105
13. | hereby certify that the informatfon supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with-gn address, with all other like empowered.
N & 7@ TS T SR D
SIGNATURE: " ANLA A
PRI M SIGNATUREIAND TYPED OR PRINTED NAME O DaytimedPhons #



