FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90158 040 ***150.00

DOCUMENT # rpooo00011032
1. Entity Name
MARKET VALUE, INC.

/

DO NOT WRITE IN THIS SPACE

10075660

3. Mailing Address
112 WEST ADAMS

2. Principat Place of Business

112 WEST ADAMS ST.

ST,

Suite, Api. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

SUITE 1700 SUITE 1700
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 36-4352401 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 32202 USA 32202 USA 5. Certificate of Status Desired |:| Fee Required
7. Name and Address of Ciirrént Registered Agent — — ~
Name

JOHN H WILBUR

Street Address (P.O. Box Number is Not Acceptable)
2 WES

ADAMS ST., SUITE 1700

-
| FcksonviLis

AL %" $3%02

r

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. 1 am familiar with, and

accept the obligations of registered agent.

SIGNATURE ' : )
e - “Signature; typed or printed of registered agent and (e i apphcable. . {NOTE, Registered Agent signaiure required when reinstatingy DATE
J 1 - May 1 Fee is $150.00
: ?&#Q?May 1?yFee 'i’:sgsso.oo 9. Election Campaign Financing $5.00 May Be

Amanded UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution. [[] AddedtoFees

10. OFFICERS AND DIRECTORS o

nne PRESIDENT TITLE S

NAME SANDRA L. RUDER NAME o

STREETADDRESS 4918 RIVERCHASE LANE STREET ADDRESS %

CITY-5T-ZIP PARKVILLE, MO 64152 CITY-ST-ZIP o
Q

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREETADDRESS - — = — - - - —— et | IR AR 1N AR 1 -

C|TY-5T-Z|P ClTY-ST-Z|P Do NOT WRITE

TTLE TITLE :

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, _CITY-ST-2IP

12. | hareby certify that the information supplisd with this filing does not gualify for the exemption siated in Section 119.07{3)(i), Flarica Statutes. 1 further certify that the information
!lindicated on this report or suppiemental report is true and accurate and that my signature shai hawe the same legal effact as if made under oath; that | am an officer or director
of ,the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other like empowered.

SIGNATURE:

4/4-03 (g0) 796 /o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Fhona #




