2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

:

et e F95000005251 Secretary of State
SPIRTAS COMPANY 05-13-2002 90253 037 ***158.75 =
Principal Place of Business Mailing Address
% SPIRTAS WRECKING COMPANY % SPIRTAS WRECKING COMPANY
851 SKINKER PARKWAY 951 SKINKER PARKWAY
ST LOUIS MO 63112 ST LOUIS MO 63112
2. Principal Place of Business 3. Mailing Address ”II"" m”lm |”“ "m Ill” ""“Im IIII“l”I NI|| I"Il |m |I||
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43‘0978974 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired $8'75 A.ddim’"al
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agen
T Tt oo ToT SRS~ 0 | Namer o= R e R
CT COHPOHA.HON SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narﬁéd entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of registered agent and titls i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ian Fi ‘
Tax filing requirement and elects 1o do sc. Atter May 1, 2002 Fee will be $550.00 0. _'?'30“0” Campaign Financing $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c {1 Delete TITLE [ Change [ Addition | &
N SPIRTAS, ARNOLD Have 2
STREET AQDRESS '“205 TUREEN STREET ADDRESS @
CITY-ST-2iP CREVE COEUR Mo 63141 CITY-5T-2IF LcH
THLE P [ Delete TITLE [ Change [T Additian 8
NAME SPIRTAS, ERIC J NAME
STREET ADDRESS 10 COLONlAL H'LLS PKWY STREET ADDRESS
CITY-ST-ZIP ST LOUIS Mo &141 CITY-8T-2IP
P[EHRE- = o sy P e s s e e[ Delete s L S . ..C]Crange [ Addition |
NAME SHEEHAN, J.MATT NAME
STREET ADDRESS 3416 FIXBOROUGH STREET ADDRESS
CITY-ST-2IP ST CHARLES MD_@SO.I CITY-ST-2IP
TIMLE S O pelete TITLE [ Change  [] Adgitign
NAME SHEEHAN, J.MATT NAME
STREET ADDRESS 3418 FOXBROUGH STREET ADDRESS
CITY-ST-21P ST CHAHLES Mo 63301 CITY-8T-2IP
TITLE ' [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2ZIP GITY-57-ZiP
TITLE 1 Delete TILE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 it
changed, or on an attachment with an address, with all other like empowered. N
[ 82 ~Itw
t . . .
SIGNATURE: LOUIRET 44 10 Shee han “efos X zeD
NING OFFICER OR DTRECTOR i - . Date ‘ © Daytima Phona #
Vice IFroc.cfe s £




