2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001621 FILED
t. Entty Name Apr 24, 2000 8:00 am
TWA-OMNIBUS GATE COMPANY, INC. ecretary of State
04-24-2000 90004 037 ***150.00
Principal Place of Business Mailing Address
515 N. 6TH ST. 11500 AMBASSADOR DR
ONE CITY CENTRE TAX DEPT
ST. LOUIS MO 63101 :jgNSAS CITY MO 641531151 (L0444
e s A AR
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
43-1710889 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired M ?g‘ggqlﬁ?:;m“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - -
C T CORPORAT!ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE JSLAND 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,

SIGNATURE

Signature, typad of printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangiple _ FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %'ng ',?Sn%ag’o"f‘:ﬁlgg‘:”c'”g 0 f{g—gﬂ;ﬂgfe
(See griterlaon backy b Make Check Payable ta Department of State
1. i QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME [P 7 Delete TTLE O change  [J Addition
HAME KAHN, RICHARD M HAME
sTrees anoress | 515 N. 6TH ST. STREET ADDRESS
CITY-3T-2P ST. LOUIS MO 63101 CITY-5T-2P
TITLE v [ Delete TITLE [ change  [J Addition
NAME LICHTY, MICHAEL J NAME
streer aooress | 515 N. 6TH ST. STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83101 CITy-§7-21P
TME s Delete T SECRETARY Change (3 Addiion
NAME SOLED, KATHLEEN A - N — MME - [PALL T M;LQQTT'E i EQ - L e
sTreeT anoRess | 515 N. 6TH ST. srReeTAnoRESS |15 M- b Sheee
erv-st-2p | ST. LOUIS MO 63101 ov-star | ST, Lours, MO 30!
TITLE DC ! [ petete TITE [ Change [ Addition
NAME VANCRUM, RBOERT J NAME
street snoress | 515 N. 6TH ST. STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83101 CITY-ST-2IP
TITLE T ' [ pelete THLE O change ] Addition
NAME DEISTER, CHRISTINE R NAME
sreeT anoress | 11500 AMBASSADOR DR STREET ADDRESS
CITY-ST-2ZIP KANSAS CITY MO 64153 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf n drq, with all gther like empowered.

e »:,:,’,‘)-:!;,;»\\

SIGNATURE: il WiV padey - o Dzl )10/ somy Plobi-0b 2F

SIGNRTURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #

CR2E034 (9/99'



