——

2000 UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000352 Feb 04, 2000 8:00 am
- i hame Secretary of State

SVEBDHUP CIV"“’ INC' 02-04-2000 90053 019 ***158.75
Principal Place of Business Mailing Address
13723 RIVERPORT DR, 13723 RIVERPORT DR.
MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043-4819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43 1621641 Not Applicable
- i —
Zip Country P Country 5. Cerlificale of Status Desied g $8.75 Addiional
Fee Required
6. NMame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N I
Signature‘ typed or printed nama of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinslating} DATE
9. ihlsfc\lorporaliqn is el{glblg t? ;atlffy(;ts Intangible FILE NOW!i! FEE l$|$150'00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C ] Delete TME (I change [ Addition
HAME BEUMER, RE NAME
STREET ADCRESS | 13013 WHEATFIELD FARM RD STREET ADDRESS :
ory-sT-ze | TOWN & COUNTRY MO CITY-ST-ZiP
TNLE PD O Delete TImLE {0 change  (J Addtien |
NAME SCHWARTZ,. H. GERARD JR. NAME
STREET ADDRESS |-10-DEERFIELD- - —-- STREET ADDRESS | . —— - - P
CITY-ST-2P ST. LOUIS MO 63124 CITY-8T-2IP
e SVP Xbelete TLE [ change [ Addition
NAME WEISSTUCH, D N NAME
STREET AODRESS | 51 HIDDEN HOLLOW STREET ADDRESS
CITY-ST-2IP MELLWOOD NY 10546 Cry-ST-21P
e SvP O Dekete T [ Change [ Adition
NAME BUESCHER, A J 0 NAME
STREETADDRESS | GR4-GOH-VIEW-DRr 1SS 0o YEALK “\Uv Cooll somer soomess
or-ST-IP | BALEWIN-ME-838M i 1@, NOLSHT <+
e AS Delete L O change [ Addition
HAME MORRISON, A.S. NAME
STReeT ADDRESS | 12150 BENT BROOK RD. STREET ADDRESS
GITY-ST- 2P DES PERES MO CITY-5T-2IP
e VPC I?&jefe(e T [) Change (] Adeftion
HAME HOWELL, G J NAME
STREET ADDRESS | 881 MEADOW VIEW STREET ADDRESS
CITY-S5T-21P COLUMB[A “_ 62236 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the recegver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeng with an,gldress, with all other lige empowered.

PE0 OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: A PRAAAA s ~ME2E0 2. ,qq_?]g




