FILED
2004 FOR PSBII;IT R(:E%%%Qrmnon Jan 23, 2004 8:00 am
ANNUAL Secretary of State
DOCUMENT # F92000000390 01-23-2004 90029 005 ***150.00

1. Eatiy Mame
FRU-CON DEVELOPMENT CORPORATION

Frincipal Place of Business Mailing Address .
ATT. TAX DEPT. ATT. TAX DEPT. 3440033989

P.0. BOX 100 P.0. BOX 100
BALLWIN, MO 63022-0100 US BALLWIN, MO 63022-0100 US
T T IR MR
Suite, Apt. #, gic. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
43-1541097 Not Applicable
Zip Country Zip Country 5. Cerificate of 31atus Desired (] gi‘ggﬂ?égﬂonal

eR—— === T = g~ Namg ahd Address of Current Registered Agent == d=~ ~ S| w7 “am e and ‘Address of Néw Registered-Agent —=os ——wo

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET : Streat Address (P.Q. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

Zip Code

City FL

8. The above named entity submits this statement for he purpose of changung its regustered office or reg|slered agent or bom in the State of Florida- 1am familiar with, and accept
the obl \gallons of registered agent

SIGNATURE

Signstiie, typnd or prirted nara of regis e-ed agan: asd et spplrozsle, (NOTE: Registeres Agort Signatins reciied wher reirsluting) DATE

/
FILE NOWH! FEE IS $150.00 9. E\eclion Campaigm Eiﬂancing $5.00 wmay Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution D Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN.11
TE PD 1 Delets THE Resisian - SRR W [ Crange  FAdition
MAME JAEKEL, MATTI NAME [P 0O O
STRETADDRESS | 14635 SCHOETTLER MANOR COURT STREET ADDRESS [\NBAp — & 0N :QQ ’-'-‘;oué\h.b('
2,0T¥-sT-2F | CHESTERFIELD, MO 63017 SRSTOP ja Lown s OO L3R
‘= v 1 etate TMLE [] Change  [C] Addition
NAE MALCOF, RICHARD NAME
STREET ADDRESS | 15933 CLAYTON RD. STREET ADDRESS
CHY-ST-2IP BALLWIN, MO 63011 CITY-$T- 2P
JIME_AS L ®oewe o Qe e [OCrangs ] Addfion
NAME FABER JAMES NAME
STREET ADDRESS | 1262 RED OAK PLANTATION STREET ADDRESS
CITY-SF-21P BALLWIN, MO 63021 nITY-87-2IP
TLE O deate TITLE [ Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [C] Change {21 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B o CITY-ST- 2P )
| = T
e R N et [ pelete TIMLE i : [ Change (] Addition
MAME HAME ‘
STREET ADDRESS o ’ STREET ADDRESS
CTY-§T-2P - CITY-51-2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated In Section 119.07(3)(). 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 same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all ike empowerad.

SIGNATURE: e /’/;z/yf/ (oMo -FMAT100

SIGHATURE AND TYPEC DR PRINTED NAME OF SIGNING DI?:ICER OR DIRECTOR Dae Dayinte Prare 4




