2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000802 Feb 01, 2001 8:00 am
1. Ently Name STATE. NG Secretary of State
RACE ROCK REAL E E’ INC. 02-01-2001 90008 029 ***150.00
Principal Place of Business Mailing Address
8000 MARYLAND AVENUE 8000 MARYLAND AVENUE
SUITE 375 SUITE 375
BT, LOWIS MO 63105-3752 ST. LOUIS MO 63105-3752
E R R A DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
43 1713469 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired O E{_g‘gﬂscﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Streel Address (P.Q. Box Number is Not Acceplable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or primted nama of registered agant and itle it applicable. {NOTE: Regrstared Agant signature required when reinstating) DATE
9. lgffﬁi{:‘rporauqn is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O 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 CcTD ; (1 Delste TITLE Director [ Change B Acdition
NAME NEWMAN, ANDREW E. _ NAME Shawn Loving
STREET ADDRESS | 8000 MARYLAND AVENUE, SUITE 375 STREET AGDRESS 8000 Maryland Avenue, Suite 375
oTv-stZP | ST, LOUIS MO 83105-3752 ciY-St-2p St. Louis, MO 63105-3752
TmE O pelete TITLE : (O Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
ME - T[T e T T e o T Co ~ Opeete - —§ THE - - i [ Change ] Adition
NAME NAME Tt
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CImy-81-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-Zip

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’M Z{

13. | hereby certity that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR

1/12/n

Da’le’I Daytime Phone &

CR2E034 (10/00)

1N



