2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006050

1. Entity Name

TOP/ST. LOUIS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90033 042 ***150.00

Frincipal Place of Business Mailing Address

3101 OLIVE 3101 OLIVE
ST LOUIS MO 63103 ST LOUIS MO 63103
us us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. # oto

DO NOT WRITE IN THIS SPACE

HIIN

City & State City & State

4. FEI Number

43-1228615

Appied For

MNot Apghicana

Zip Country Zip

Countr
v 5. Certificate of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

L chadral

ATKins

Strect Address {P.O. Box Number is Not Ac{:eptz;ble)

5 2ot
le.

L2
8. The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both. in the State of Florida.

o chard NI, Bres  deat  Gedod A

S5

4

Slgnatare, yped or prinved name of registered agent anc tile it apuﬁmalzle

(NCTE: Ragistersd Agent s:grmlle required when reinstaing) \]

,/1?_/2-60(

CATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects 10 do so.

FILE NOW!T FEE IS $750.00
After MIAY 1, 2001

Fee will be 5530.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Checl Payabie to Depariment of Siaie Tiust Fund Gontibution. Addedio Fees |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCHS IN 11 "j
MITLE CPS O] Deiete TILE [ Crange  {7] Additicn 1‘
N ATKINS, RICHARD NAE
STREET ADDRESS | 3101 OLIVE STREE? ADDRESS
CRY-SAP | ST LOUIS MO 63103 BITY-ST-ap
s O pelewe TIiLE [J Change [ Acditon
NAME NEME
STREET ADORESS STREET ADTRESS
CITY-5T-7 GiTY-57-219
TITLE T Deete TiTLE [ Change [ Additia~
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP
TILE [ Dalete TITLE [ Change [ Acdition
MAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-S1- 2P CITY-5T- 712
TITLE ] Delete THTLE [3 Charge [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7/P ITY-ST-2IP
TMLE U1 Dalete TILE U] Change T Additon
NAME NAME
STHEE) ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-5T-7IP

13. I hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Floricla Statutes. | f
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 oatk; that | am an officer or director
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 or Biock 12 i

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

#

K chowd

uriner cenlify that the information

(34

fi SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER BR DIRECTOR

Date

ANt fres chit 4/ 12J0]

i; ‘3‘)‘“'0\(?\&.

Ly e

WIUD 1 e

GR2E034 (10/00)



