FiL.E NOW: FILING FEE AFFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # FQ6000006776

Corporation Name

SIMCO RENTAL & LEASING, INC.

ST.

Principal Place of Business

PO BOX 15193

Mailing Address

PO BOX 15193
LOUIS MO §3110-0193

ST. LOUIS MO 63110:019

JE—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 022 ***150.00

A AT AT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

12/23/1996
P. Principal Place of Business 2a. Mailing Address . FEI Nimber Apr lied For
|21] |26 43-1482086 Not Applicable
Suite, Aot. #, efc, Suite, Apt. #, etc. . iti
P . Certifc ate of Status Desired O $8.75 Ajd_monal
.;_2-] ;ﬂ Fee Required
City & State City & State - Election Campaign Financing $5.00 i4ay Be
23 m Trust Fund Cantribution Added 0 Fees
Zip Courtry Zip Country . This curporation owes the current year ntangible
—2—4—.\ E;l ;I 30 Personal Property Tax. [ves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BOEBINGER, JAMES
2900 DMSlON 82| Street Address (P.O. Box: Number is Not Acceptable)
ORLANDO FL 32805 83
84| City Zip Code

FL |”

11. Pursuant to the provisions of
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corp

agent. | am familiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.

Suctions 607.050.' and 6G7.1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its egistered
or ition’s board of irectors, | hereby accept the appointment as re¢ istered

SIGNATURE
Stgnature, typed or printed ni me of registered agen and title if applicable (NOTE" Registered Agent signature req ired when reinstating, DATE
13, OFFICERS ANI) DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC ) DELETE 11TIMLE [Jchange ] Addition
NAME SIMON, JOHN E JR 1.2 NAME
swreetaooricsst 3701 CHOUTEAU 1.2 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63110 14 CITY-5T-2IP
Tme S [] DELETE 24 TITLE [IChange  []Addition
NAME LAUMAN, MARY 22 NAME
street aoor:ss| 2543 TAMARACK 23 STREET ADDRESS
CITY-ST-2P UNION MO 63084 2,4 ITY-ST-2IP
ME T [] DELETE ILTME [JChange [ Addition
HAME RANDY D RENTH 32NAVE
streeTaoor:ss| 11775 FUESSER RD 33 STREET ADDRESS
CITY-5T-ZP MASCOUTAH I 62258 34 OITY-ST- 2P
TITLE v [ DELETE 41TLE [Change [ Addition
NAME JOERDING, THOMAS 4. 2NAME
streeanor zss| 585 FIELDSTONE 4.3 STREET ADDRESS
CITY-5T-2P ST. LOUIS MO 63011 44 CITY-ST-2IP
TME [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6ATITLE [JChange [] Addition
NAME 62 NAME
STREET ADDR =55 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-57-2IP

14. 1 hereay certify that the inform:tion supplied wi h this filing does not qualify ‘or the exemption stated n Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is tfrue and ac :urate and that my signaure shalf have t1e same legal effect as if made Lnder oath; that | am an

SIGNATURE:

officer or director of the col j e recgaver og trustee
Block 12 or Block 13 j nged, n an f

SIGNATURE.

N

mspwered ty execute this report as re quired by Chapter 607, Flgrida Statutes; and thet my name appears in
i# all other like empowered

et d

CR2E034 {11/98)

Devseres” Zwéfb Londh_ oo syt 7z




