FILED

:_6 o ™
B FOR PROFIT CORPORATION Apr 22,2002 8:00 am
ecretary of State
UNIFORM BUSINESS R ORT (UBR) 04-22-2002 9532]1 012 ***150.00
Do ENT # #P07661

FFP Advisory Services, Inc.

636033

i iy R
2, Prlnci;:)al Place of Business 3. Mailing Address
15455 Conway Rd. 15455 Conway Rd.
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
.| Chesterfield, Mo Chesterfield, MO 43-0989354 Not Applicable
Zip Country Zip Country 5 ; ; $8.75 Additionai
R . . Certificate of Satus Desired d
63017 St. louis - FeaRequired
T L T - A

7. Name and Address of Current Registared Agant
Name .

CT Corporation System
S OT0 8. Pine fsland Ka.

: E =2 City . | Zip Code
! A e AR Y (Bl 5538 L A «’\gg%»f'- Plantatlon F L §3324
8. The above named entity submits this statement for the purpose of changing #ts registered office or regisiered agent. or both. in the State of Florida.

SIGNATURE

Signalure, typed or printed name of regisared agert gnd kie ¥ applcabis. (NOTE: Regi Agent sh ired when reinstetng| BATE

Feu/ls $150,00: ) o .
£ E&leﬁi‘sﬁg 10. Election Campaign Financing $5.00 may Be
nded:UBRI[5'$61:25 Frust Fund Contribution. Added lo Fees

e

11/ MaKe Check Payablé to'Departmen
1. OFFICERS AND DIRECTORS
el CEO/President /Director
smerranoress | oraig A. Junkins

avstze | 15455 Conway Rd. Chesterfield, MO

L’:’i Executive VP/Director/CCO 63017
Rosanne S. Horan
zﬁﬂ ® 15455 Conway Rd. Chesterfield, MO
e CLO/Secretary/Director oL/
’:‘m'z‘nm Judy Bruton
-15455 Conway Rd. Chesterfield, MO

cy-57. o9 Ty
me CFO/Director DIV
At Jeffrey Yount

STEET A0S | 15455 Conway Rd. Chesterfield, MO

CITy-ST- 2P Fols T lard
ALY

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

CR2E034B (12/01)

T
STREET ADDRESS
CiTY-$T-2P

TNE

MAME

SYREET ADDRESS
CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is rue 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 of the receiver of trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addre; h all other like & erl
nsanne. S, Horan \‘3/‘91}0& (Loam 53'7"(ﬂo

SIINATURE 5D TYPED O PRINTED NAME G# S/GNING OFFICER OR IRECTOR Daylime Phane #

SIGNATURE:




