2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

FILED
May 02, 2003 8:00 am

1202590

DOCUMENT #  F98000006776 Secretary of State  _
1. Entity Name 05-02-2003 90365 040 ***150.00 =
SIMCO RENTAL & LEASING, INC.
Principal Place of Business Mailing Address
PO BOX 15193 PO BOX 15198
ST. LOUIS MO 631100153 ST. LOUIS MO 631100193
2. Principal Place of Business 3. Malling Address H""II ml m" I‘m"m "(" ""l llm"ul mu ulu lllu ll“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
43 1482086 Nat Applicable
dip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
BOEBiNGER' JAMES & N — Street Address (P.O. Box Number Is Not Acceptable}
2300 DMISION - Z
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statemeni tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signa\ure. typed or printad narne of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS 5150.00 . - . -
After May 1, 2003 Fee will be 5550.00 5 5:3::|$E[gag;a:\r?guﬁ:ﬁncmg v:;xsdsdlgiq;\gaeig ¢
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDC 1 Defete TMLE [C]change ] Addition fé‘
NAME SIMON, JOHN E JR NAME s
sTReeT ADORESS | 3701 CHOUTEAU STAEET ADDRESS 5
CITY-8T-71P ST. LOUIS MO 63110 CITY-$T-2IP a
TMLE 8 ' O Detete TITLE E1change [ Addition g
NAME LAUMAN, MARY NAME
STREET ADORESS {2643 TAMARACK STREET ADGAESS
on-st-2P TUNION MO 63084 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [T Addition
HAME RANDY DRENTH— ——. . _ . NAME - -
STREET ADDRESS 11775 FUESSER HD STREET ADDRESS
CIY-ST-2P MASCOUTAH IL 62258 CITY-ST-ZiP
TITLE v 3 Delete TITLE [Ochange [ Addltion
NAME JOERDING, THOMAS NAME
STREETADORESS | 585 FIELDSTONE STREET ADDRESS
orv-s-2e - {ST. LOUIS MO 83011 CITY-ST-2P
TITLE (1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!eme al repgt is true andeacewrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the [a oo fxecute this/bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al J .
SIGNATURE:
Date Daytime Phons ¥




