FILED
2004 FO%:ES;LTR%%%';%RAT'ON Jan 23, 2004 8:00 am

Secretary of State

DOCUMENT # L50896

1. Entity Name 01-23-2004 90029 004 ***150.00

THE FRU-CON PROJECTS, INC.

Principal Piace of Business Maifing Address

15933 CLAYTON RD 15933 CLAYTON RD

BALLWIN, MO 63011 BALLWIN, MO 63011

FrET s ITUNE RN ACATERENETRI
Suite, Apt, #, elc, Suite, Apl. # ate. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1092643 Nat Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired (] ?i‘;’iﬁ?f;mna'

T T T g Name and Address of Current Registered Agent ~ 1 T — 7. Name and Address of New Registered Ag”eﬁl“k o

- MName
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Cade

. The above named entity submits this siatement for the purpose ol changing its registered office or registered agent, or bc)th inthe State of Florida, | am famiiliar with, and accept
the obligations of reg\brered agent N .

CSIGNAT URFE < .
Sigrariie, ypot o o:irtad rarre of registead agent and Lide ff &pplicable. (MOTE, Foyisioioa Agert signature reauized when reirstativg) CATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 |~ [tustFund Contribution. ‘0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME vD [ Detete TiILE pﬁg\ e -\— = 10(\5 [ change X7 Addition
NApE JACKEL, MATT! MAME 5 c)ﬁc({&“(‘(\a Ca W
STREET ADDRESS | 14635 SCHOEHLER MANOR COURT STREET ADDRESS | 1\ o~ T POAGKR. Soud's BT
e sTIP | GHESTERFIELD, MO 63017 o520 IS Aguas , o0 Ww3AR
TILE S 1 Deleie TTLE [ change [ Addition
HAME RUZICKA, LEONARD R NAME -
SYEET ADDRESS | 1947 SUNNY DRIVE STREET ADDRESS
CITY-5T-2IP SAINT LOUIS, MO 63122 CITY-ST-ZP
FITLE_ <|AS_ . . e oo HAvegte . JTmE Ll L e . e o= . [).Change ] Addition
HAME FABER, JAMES NAME
STREET ADDFESS | 1262 RED OAK PLANTATION DR STREET ALURESS )
CifY-S1-2iP BALLWIN, MO &3021 CiTY-§T- 2P
TIHLE v [ Delete TITLE [C] Change  [_] Addition
HAME MALOQOF, RICHARD NAME
STREET ADDRESS | 123 KATHLEEN AVE. STREET ADDRESS
CITY-87-2IF WYOMISSING, PA CITY-ST-2IP
TILE [ Delete TILE [ changs  [T] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
ony-sT-ZP | . . CITY-ST-2IP
me " Se T e [ Delete - TIE . T CJohenge [ Addition
HAME B ! ) HAME .
STREET ADDRESS | ) ) STREET ALDRESS
CITY-5T-ZIP CITY-§T-2IP N

12. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shalt have the same legal effect as if made under oath; that | am an officer or director
* of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachme han ad with all g like empowered.

SIGNATURE: "X }F/ ///z/w oo 2PN\ -5 10OY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Duyime Prane #




