2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004005 FILED
1. Enty Nams Feb 03, 2000 8:00 am
GENMARK OF MISSOURI INCORPORATED Secretary of State
02-03-2000 90015 033 ***150.00
Principal Place of Business Maiting Address
670 MASON RIDGE CENTER DRIVE 670 MASON RIDGE CENTER DRIVE
ST LOUIS MO 63141 ST LOUIS MO 631418557
o ..I. AT U Q)
e T AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Numnber - Applied For
43 1705397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additionaf
o - ; Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent B
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City L FL i| 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, typed or printed name of registerad agent and bile if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . L
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?3:: I,(:Sn%ag] o?i:?t?utFi:r? neing O fdsd'gﬂohé’:’;fe
{See criteria on back) . - Make Check Payable to Department of State
1. Jr 15 i, .. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ (7 pelete TITLE [ change (] Addition
HAME EICHNER,'-KEVIN.C.-:¢. - NAME
street aoress | 670 MASON RIDGE CTR DR STE 300 STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 63141 CITY-ST-2IP
TITLE Svp - O oelete TITLE Clchange  [J Addition
NAME EVANS, RICHARD D NAME
street aopress | 670 MASON RIDGE CTR DR STE 300 STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 63141 CITY-ST-ZIP
FTTE~—~= oo -V—-—-— e e T g~ = s T - — -I:I=[]e|e[e’ c= < TIE - R [ - = A D Change D Addition -
HAME ANDERSON, STEVEN D NAME
sTReeT A0CRESS | 670 MASON RIDGE CENTER DRIVE STREET ADDRESS
orv-st-ze | ST LOUIS CITY-ST-21P
TITLE v [ Delete TITLE [ Change [ Addition
NAME MUELLER, JERRY NAME
sthee nosess | 870 MASON RIDGE CTR DR STE 300 STREET ADGRESS
CITY-ST-2IP SAINT LOUIS MO 63141 CIFY-5T-2IP ’
TE VPS - O Delete TLE [ Changs (] Addition
NAME WILLIS, JOHN W NAME
sTReeT ADDRESS | 700 MARKET ST STREET ADDRESS
CiTy-S7-21P SAINT LOUIS MO 63101 CITY-St-2IP
TITLE T [ elete TMLE [J Change [ Addition
NAME HUGHES, E. THOMAS NAME
sTReeT ADDRESS | 700 MARKET ST STREET ADDRESS
CIy-sT-2IP ST LOUIS MO CITy-ST-21p

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), 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 recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with zli other likg/empowered. .
G RS ANEN N R - g R
SIGNATURE: G AN et s TRepésh /AQ-AW

QIGNATURE AND ]\’PED OR PRINTED NAME QF sucl?nﬁ yFICEH OR DIRECTOR M} “Date Daytima Phona #

CR2E034 (9/99)



