2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000004039

CREDIT ENDORSEMENT COMPANY

Principal Place of Business

1011 §. 5TH ST.
ST, CHARLES MO 63301

Mailing Addrass

1011 S. 5TH ST.
ST. CHARLES MO 63301

2, Principal Place of Buginess

3. Mailing Address

= Suite, Apl. #, etc.

Suite, Apt. #, etc.

e

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90053 032 ***150.00

AERVACHRMNEAR M AT

CO NOT WRITE iN THIS SPACE

Cif & State City & State 4. FEI Number “|Apntied For
v 43-1354007 Not Applicable
Zip? Countr Zi Count
p—._f Y P i 5. Certificate of Stalus Desired O $8.75 dditional
K . Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name : L . n;.i -
DOEHRING’ KENNETH W Street Address (P.O. Box Number is Not Acceptable)
1212 BEN FRANKLIN DR.
SARASOTA FL 34236
City FL Zip Coda
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
Sigrature, typed or printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e
of-.8._This carporation is efigible to satisfy its Intangible F“-E NOw!!! FEE IS $150.00
T Tax Tiling TeqUITSEnt and ‘elects o U so: e -1..2002 Fee wjll be $550.00.____ | 10 IEIectlgﬁ{S:’agg):t\r?gu!;ga{ng - $5'009_~é25;589
(See criteria on back) [} Make Checit Payable to Department of Staie e eos -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE hchange [ Adaition
NAME DOEHRING, KENNETH W HAME
sTRecT ADDRESS | 1212 BEN FRANKLIN DR. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-ST-2P
TIE VsD (7 Delete TiTLE O change (] Additian
NAME DOEHRING, K. CHRISTOPHER NAME
sTREET ADDRESS | 1011 S. 5TH ST. STREET ADCRESS
CITY-51-2P ST. CHARLES MO 63301 CITY-5T-2P
TITLE [ celete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST1-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
__STREETADDRESS | STREET ADDRESS
CITY-ST-2IP ey = | N B
TITLE O Delete TmE - O] Change () Adcitian -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 77 Detete TIME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

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 supplementai 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 corperation or the receiver or trustee empowered to execu @ this rg
changed, or on an attachment ~

SIGNATURE: Sfyany AR

n addpg

\

fort as required
d.
il P

-~

?y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3lishy 0894 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmec'@ﬁ

Date Daytime Phone #

1945200

v

X

CR2E034 (9/01)



