FILED

2006 FOI}:ESKLTR%%%%QI_RA'"ON May 04, 2006 8:00 am

Secretary of State
P Ecn)ﬂwCNl;melENT # F92000000390 05-04-2006 90212 027 ***150.00
FRU-CON DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
ATT. TAX DEPT. ATT, TAX DEPT.
P.0. BOX 100 P.0. BOX 100
BALLWIN, MO 63022-0100 US BALLWIN, MO 63022-0100 US
s R v AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
43-1541097 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired (W] ?g gesq l.:::l:l{;tlonal
5. ‘Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adaress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if epplicabie. {NOTE: Regisiare0 AQan! SiGNANLIIE reQUIred when rangiatng) DATE
FILE NOWII! FEE IS $150.00 8. Btection Campzign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME v 54 Change (] Addiion
MAME JAEKEL, MATTI NAME
STREET ADDRESS | 14635 SCHOETTLER MANOR COURT STREET ADDRESS
ChY-5T-2IP CHESTERFIELD, MO 63017 Ciry-5T1-21P
TIRE AS 3 Detete TLE [ Change [ Addition
NAME MEYER, RICHARD HAME
STREET ADDRESS | 11326-F POINTE SOUTH DR. STREET ADDRESS
CITY-ST-ZIP SAINT LOUIS, MO 63128 CRY-ST-21P
TME A4 [ Delete TITLE [ Change [ Addition
NAME TeaunesS 3C°# ' NAME
smeeranness (e 3 ® C\ st?h’\ Re STREET ADRESS
CITY-ST-7IP hall wiia . MC? C B/ CITY-S1-2P
TALE ] Delete TImLE P = [l change (¥ Addition
NAME NAME ‘5 QC’
STREET AJDRESS smeerspnaess | 1S 22 C k - a
CITY-§T- 2P CITY-ST-2iP 66!”(,(/ ., Mo L9500
TLE [ pelte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2F
TITLE O pelete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fl|1 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplememal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reggjver or trusiee empowered 1o execute this report as required by Chapter 807, Flarica Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachyfientwith an agaress, with all giher like empowerad.
SIGNATURE: X M/’M Rk JP/ wa 4197 /ow (0 OG- 29-GH0

SIGNATURE AND TYPED OR PRINTED NAME OF SI ING QFFICER DR DIRECTCR Date Daytime Phone #




