2002 UNIFORM BUSINESS REPORT (UBR) FILED

 OCUVENT 7 Feb 11,2002 8:00 am
{ F92000000390 Secretary of Stat
1. Enlity Name ecre a O a e
FRU-CON DEVELOPMENT CORPORATION 02-11-2002 90012 014 ***150.00
Principal Place of Business Mailing Address
ATT. TAX DEPT. ATT. TAX DEPT.
P.0. BOX 100 P.O. BOX 100
BALLWIN MO €3022-0100 BALLWIN MO 630220100 . I
- . I O TN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
43-1541097 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[ e e e ) NaME, s = et e -
CORPORATION S_EHVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

2

SIGNATURE

’Signalure, typed or printed name cf registered agent and titte if applicable (NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:izr(;zr?dagg;ﬁ;uzﬁ:nCmg O fclsd'00 fode
DU N PR . ed to Fees
{See criteria on back) - O Make Check Payable to Department of State
11. - CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME JAEKEL, MATTI NAME
STREETADDAESS | 14635 SCHOETTLER MANOR COURT STREET ADDRESS
CITY-ST-2P CHESTERFIELD MO 63017 GITY-$T-2P
TITLE '} [ Delete TITLE [ change [ Addition
e MALOOF, RICHARD ' N
STREZT ADDRESS | 15933 CLAYTON RD. STREET ADDRESS
GITY-ST-ZiP BALLWIN MO 83011 CITY-5T-2IP
TITLE 8 i O Dalete e - ‘ [J Change [ Addition
NAME RUZICKA, JR., LEONARD R NAME
sTReeT AD0FRESS | 1047 SUNNY DR STREET ADDRESS
CITY-ST-2IP KIRKWOOD MO 63122 CITY-ST-2IP
TLE D ’ [ Delete TITLE Tl change [ Addition
e SANDERSON, PETER Have
STREET ADDRESS | 333 VINE ST STREET ADDRESS
CITY-$T-2P DENVER CO CITY-ST-7iP
TITLE v [ Delete TITLE Change [ Addition
e ZEHNER, ARNIR N LEHVER  ARNIE
STREET ADDRESS | 15933 CLAYTON ROAD STREET ADDRESS /
CITY-ST- 2P BALLWIN MO 63011 CITY-ST-2IP
TITLE O etete TITLE et SRECN=K {1 Change Lﬂ.Addnicn
NAME . NAME TFO0RSS .
STREET ADDRESS srreeranoess [\, et 00N Plachodier
CITY-5T-21P CiTy-57-21P ‘BO._\\UO\(\ Y mo (Q%OQ_.\

13. i hereby certify that the information 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 supplemental repart 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other Jike empowered.

SIGNATURE: _ SIGNAZ@HQWD /,/u’ ol

;!Gnnuns AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

b
-

CR2E034 (9/01)

o



