2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ8000001387

1. Entity Name

LYNDON AMERICAN, INC.

Principal Place of Business

1155 NORTH MILWAUKEE AVENUE

RIVERWOODS IL 60015

Mailing Address

520 MARYVILLE CTR DR
STE 500
ST LOUIS MO 63141-5820

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90265 050 ***150.00

AT

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on batck)

B2

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number . Applied For
43 1807719 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 ﬁ_\ddétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= - s e e T e == T e Name B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
“1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
- B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE -+ "
Signatura, typed of printad name of ragistered agent and title i applicable {NOTE: Registered Agent signature required when rainstalng) DATE
|9, This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS I = ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS IN 11 .
| T CD [ Delete TITLE F?D Kchange [ Addition | B
NAME ANDERSON, ROLAND G NAME 5:_—’—
streeT ADoRESs | 520 MARYVILLE CTR DR STREET ADDRESS 2
CiTY-ST-2IP ST. LOUIS MO 83341 CITY-ST7-2IP o Y
e viD O Delete e V/S/D [ Change MAddition S
NAME CARIOLANO, GREGG O NAME Worliem L. eMallen , Jr.
stReeT apoRess | 520 MARYVILLE CTR DR street anokess | ZEOA Hw‘.( 280 Souwth
CITY-ST-2IP ST. LOUIS MO 83141 CITY-ST-2IP Bor M(\ nahant . AL 35272
| TITLE VD —_— - ane[em TITLE -»—Ca/V/D - . = . -. - [0 cChange MAdditiun
I NamE EDWARDS, MICHAEL J HAME Steven A Schultz
streeT apoRess | 1155 N MILWAUKEE AVE STRECT ADDRESS | 2801 HWY 230 South
CITY-$T-21P RIVERWOODS FL 60015 CITY-ST-2P Birmivanam . AL 35223
TIMLE VGC 7 Delete I e -7 VD JXChange 1 Addition
HAME HACKETT, RICHARD C NAME
street anoAess | 520 MARYVILLE CTR DR STREET ADDRESS
GITY-ST-ZIP ST. LOUIS MO 83141 CITY-ST-21P
TE CEO W oeere me v/ D [ Change X} Addition
NAME GEARHART, LLOYD E NAME Bent Grigg s
streeT acoress | 1155 NORTH MILWAUKEE AVENUE STREETADDRESS | 280 ¢ Hwr y % Souzth
orv-st-2p | RIVERWOODS IL 60015 ) avstzr | Birminaham , Al 35223
me v Delete TIMLE ~ [J Change Addition
NAME BROWN, JEFFREY A ) X NAME Lichavd J. Bielen !
sTreet aponess | 1155 NORTH MILWAUKEE AVENUE staeeTanoress | 280 ( HW\; 20 gOLL‘H’l
cmv-sT-Zp | RIVERWOODS IL 60015 CITY-ST-ZIP Birming lhaw, AL 35223

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1*{9.0?(3)0). 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12

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

SIGNATURE:

TR

MW’L D)wM:u’, 4, fad

SIGNATYAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Asst.

Daytime

3

hone ¥

2.‘75—57.TD




