: | FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT # 95000004125
1. Entity Name . 08-06-2003 20058 049 ***550.00
JOSEPH C. SANSONE COMPANY
Principal Place of Business Mailing Address
18040 EDISON AVE 18040 EDISON AVE
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005
- . ATAR VARG MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " Annlied For

43 1702269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I §g'g?q Lﬁid;tional
8. Name and Address of Current Registerad Agent -~ "~ - - - - 7.-Name and Address of New Registered Agent
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. | am familiar with, and accept
the obligations of registered agent. : : '
'

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
. Elect Financi
After September 10, 2003 Fee will be $750.00 8. Section Campaign financing 55,00 wiay 6
] Trust Fund Contribution. Added to Fees
Make Check Payable t Florida:Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dce [ pelete THTLE [ Change [ Addition
NAME SANSONE, JOSEPH NAME
streeT aporess | 18040 EDISON AVE’ STREET ADDRESS
cmv-st-zp | CHESTERFIELD MO 63005 £y -57-2P
TiTLE S 1 pelete TITLE [JChange  {] Addition
NAME KLEARNAN, MALCOLM NAME
streeT ADDRESS | 18040 EDISON AVENUE STREET ADDRESS
onv-st-2¢ | CHESTERFIELD MO 63005 _ CITY-ST-2P ‘
TinE [ Deleta me L ‘ O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP - CiTY-ST-21P
THLE 1 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE ] petete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachmgnywith an address, with all other like empowerad.

SIGNATURE: ___ SIJMAAURE BEQUIRED 9/;;/03 L36 $37 2700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

8N 0620510

CR2E034 (4/03)



