2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004847 Mar 27, 2001 8:00 am
- By hane Secretary of State

Principal Place of Business Mailing Address
607 HANLEY INDUSTRIAL COURT 607 HANLEY INDUSTRIAL COURT
ST LOUIS MO 63144 ST LOUIS MO 63144
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . 488609 Applied For
43 1 Not Applicable
Zi t Zi C it
© Country ® ountry 5. Cortficate of Status Desited ~ []  90-7D Additional
Fee Required
. 6._.Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent 1.
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printad name of registerad agent and title if applicab!a. ) (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elici isfy i i [11]
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
Pl ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TITLE [ Change [ Addition
NAME WELLINGTON, THOM NAME -
STREET ADDRESS | 14859 BROOK HILL DRIVE STREET ADDRESS
CITY-ST-2IP CHESTERHELD MO 63017 CITY-ST-21P
TITLE S [ Delete TITLE [ Change [ Addition
NAME WELLIGNTON, JUDITH L NAME
STHEET ADDRESS | 14859 BROOK HILL DR. STREET ADDRESS
or-si-2¢ | GHESTERFIELD MO 63017 oi-- 2P
TITLE- .. Cm e - O Delete TITLE . - -—— [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) O Change  [_] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CIFY-ST-ZIP
TITLE [ calate TITLE 1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information suppljed 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 supp/émental feport isdrue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivér gr trustde empgwered tg.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at‘tachme?t with gn address, Jvith all 2 like empowered. (3!4)
SIGNATURE: 0 5/0(0/ p! G¥¥-493%0
S}GNATUHE AND TYPED OR PRINTED r\que OF SIGNING OFFICER OR DIRECTOR = /Die 7 Daytime Phone #
I\ |4

S Y f

|

CR2E034 (10/00)



