| | | FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT#  F95000001803 Secretary of State
béntwty(N)argzo PO o 03-31-2003 20179 035 ***]150.00
BR RPORATION
Principal Place of Business Mailing Address
4 RESEARCH ARKN DRIVE 4 RESEARCH ARK DRIVE
SAINT CHARLES MO 6304 SAINT CHARLES MO €3304
I — RGO
£3°% Ao deny F&,g,! E NECB 0f Ac Py E
Suit, Apt. #.etc. (] S“Ft?:';_#' em'c_' ) [ GHECK HERE IF MAKING CHANGES
City & S City & St I . FEI r Applied F
TSRO 5o T e
Z(i% 1 1o a‘ (i;um% A %f{ lo 4\ COUIY < A” 5. Certificate of Status Desired [} ?eae ggc‘l':g:é"ma'
'6. Name and Address of Current Registered Agent : 7. Name'and Address of New Registered’Agent’ T
Name
?2;00801:‘;3??23:;\;%TEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity subm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed or printed namae of registered agent and title if applicatle. (NOTE: Registered Agent signalure reguired when reinstating} DATE
Maa
= FILE NOW!1! FEE IS $150.00 i o
N 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Foes

Make Check Payahle to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TIILE [J Change [ Addition
NAME DURANT, JOE ! NAME
streer aookess | P.O. BOX 316 STREET ADDRESS
GITY-ST-24p ALBUQUERQUE NM 87108 CIFY-ST-2IP
e VP [ petete TITLE [ Change [ Addition
NAME TOPPING, ROBERT T NAME
staeet aporess | 20 VICKSBURG STATION STREET ADDRESS
CITY-ST-2IP SAINT CHARLES MO 63303 ciTy-8T-2P

" VP T T TOoeee  Tf e i s [ Change [ Addition
NAME MARSH, JAMES E NAME
streer aopress | 15172 WRIGHT ROAD STREET ADDRESS
CITY-87-21P ATHENS AL 35611 CITY-ST-2IF
TILE VP ﬂ Delete TITLE O change [ Addition
NAME GAGLIANO, KATHLEEN A NAME
streeT aporess | 513 WATERSIDE COURT STREET ADDRESS
CITY-ST-2IP SAINT CHARLES MO 83304 CITY-ST-ZP
TTLE VP O pelete TITLE [ Change  [] Additien
NAME SAKOLE, MICHAEL J NAME
stReeT anoress | 12854 SALMON RUN COURT STREET ADDRESS
orr-st-zF | MANASSAS VA 20112-4678 CITY-ST-20p
TITLE [ netete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CIY-S3-2IP

12. | hereby certify that the information supplied with this f|lmg 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 reporl is trug,aQd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ed Yo execute this iport as required by Chapter 607, Flgrida Statutes; and that my name app k 10nor Iock 11 if
all cgher like emper . fﬁ§

of the corporation or the receiver or trustee empowg

SIGNATURE: SIGNAT/

SIGNATURE AND TYPED QR PRINTED AME OF 5I0NMG OFFICER OR DIREGTOR Dals Daytima Phone #

|

3

CR2E034 (10/02)

m.&w-—- /)F’(C“V‘*F b/n/Et?h) 052493 X/U'Z-"'



