FILED

.- Apr 22,2002 8:00 am
FOR PROFIT CORPORATION ecretary Of State

UNIFORM BUSINESS REPORT (UBR)
04-22-2002 90121 011 150.00
DOCUMENT # SPOTEL6

1. Entity Name

FFP Securities, Inc.

meipnl act -5 3. Maiting Address
L3R5 Tty . 15455 Conway Rd.
Suite, Apt. #, etc. Suite. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Chesterfield, MO Chesterfield, MO 43-1366217 Not Appiicable
Zip Country Zip Country , . $8.75 Additional
5. Cenificate of Stats Desired a v
63107 - Louis 63017 _ - St. Taouis Fee Required
- [ T e R

7. Name and Address of Current Registered Agent

teme CT Corporation System

Sree Aocres 500°% X Bine YSTind” rd.

City Plantation

FL | P°38324 '

Signatura, typea of printed nama of registerad agent and tille  appicabie. (NOTE: Registted Agent signallun réquired whe reinsiatng) DATE

9. This corporation is eligible 1o satisfy its Intangible *
Tax filing requirement and elects to do 50,
(See criteria on back)

11. - OFFICERS AND DIRECTORS
e President /CE)/Director

WAME Craig A. Jukins

ST | 15455 Corsiy Rd. Chesterfield, ¥D 63017
me [ Executive VP /Q00/Director -

HAME Rosarre S. Horan

swruoass | 15455 Corpery R, Chesterfield, 2D 63017
il (L0/Secretary/Director
et o | SO0y Bruton

cav.srze.. | 19495 Cormay Bd. Chesterfield, MO 63017
e CRO/Director

hAVE Jeffrey L, Yot
STRELNOESS | 15455 Carsay Rd, (resterfield, MD 63017

QY -S1-1P

10. Election Campaign Financing '$5.00 mMay Be
Trust Fund Contribution. a Added to Fees

CR2E034B (12/01)

TITLE

NAME

. STREET ADDRESS
CITY-ST-2IP

TME
KAME
STREET ADDRESS
CITY-ST-P i

13, | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3)(). Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 1f.jgal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o rustee empowergd Lo execute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 11 or on an

ed

attachment with an addr “gi- all other like ex e
e S. oo 3970 (3 53140

BiGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Prone &

SIGNATURE:




