et e e ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000004125

1. Enlity Name

JOSEPH C. SANSONE COMPANY

Principal Place of Business

18040 EDISON AVE
CHESTERFIELD MO 63005
us

Mailing Address

19040 EDISON AVE
CHESTERFIELD MO €3005-3702
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, etc.

L

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90048 018 ***150.00

buvisd8d

LRI

DG NOT WRITE IN THIS SPACE

IO

City & State City & State 4, FE! Number | [Appiied For
43-1702269 —'f,
Zip Cauniry Zip Country 5. Certificate of Status Desired O gg'ggq 'fird;jiﬁ(}nﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
- ——— .. T e L LR e T et - L . — - P e—atT N :f--"———-—-—-—rs—--—-_ - — ———— e
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 purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipratute, fypet & printed name o 1egineisd agen and We if appiicable, {NOTE. Registerad Agent signature reguired wher renstating) DATE
8. This corporaticn is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
5 . y

Tax filing reguirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE DcpP [ pelete TITLE [ Change [ Additior
NAME SANSONE, JOSEPH NAME

STREET ADDRESS | 45040 EDISON AVE STREET ADORESS

CITY-ST-ZIP CHESTERFIELD MO 63005 CITY-ST-ZIP

TITLE S . O oelats TITE O change [ Additior
NAME KLEARNAN, MALCOLM NAME

STREET ADDRESS | 18040 EDISON AVENUE STREET ADDRESS

oSt | CHESTERFIELD MO 63005 e St-2¢ _

TILE [ pelete TITLE O chenge [ Additior
NAME - o L © e e e - T —— WAME B R . o T P e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Deleie TLE O change O] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-2IP

TTLE O velete TITLE [J change  [] Additior
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP ‘ CITY-ST-ZIP

TITLE O belete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

inclicated 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 corperation or the recefver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jy o (36 3372700

changed, or on an anachle‘n'\nvnh an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINT

SIGNATURE:

<o

ED NAME OF SIGNING OFFICER OR DIRECTOR

{ Data

Daytme Phone #




