2001 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # P08445 ' Apr 17,2001 8:00 am
1. Entity N i
W;I{C;r;:N COMPANY, INC : ecreta ) Of State
N P 04-17-2001 90054 047 ***150.00
Principal Place of Business Mailing Address :
% {ST FINANCIAL BLDG CORP % 18T FINANCIAL BLDG CORP ,
13537 BARRETT PKWY DR 13537 BARRETT PKWY DR
MANCHESTER MC 63021-2866 MANCHESTER MO 63021-2866
S s | IRRRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 436038042 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gesa'gesq Sf:ci'iional

6. Name and Address of Current Registered Agent i- 7. Name and Address of New Registerad Agent. - - -

Name
goggR';&HEAgan%chTJEA% Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic? or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agant siqna!ure raquired whaen reinstating) DATE
. o L ) "

8, This f:prporatlt?n is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlm.g r.eqwrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Kl Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TIMLE PD [ petete TILE PTD 3] Change  [] Addition
NAME KREISHMAN, JOHN A. NAME

STREET ADDRESS | §916 WATERMAN STREET ADDRESS

cny-s-2¢ | ST, LOUIS MO OITY-ST-2IP

TIE SD [ Delete e ? [J Change [ Acdition

NAME BAMMAN, W.M. NAME !

STREET ADDRESS | 6§30 PEARL STREET ADDRESS

CITY-ST-ZIP KIRKWOOD MO CITY-87-2IP

me ~ |VD T T 7 O pelete TTLE b o [ change [ Addition
NAME BURT, JAMES B. NAME

STREET ADDRESS | 2888 DRESDEN SQUARE STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-51-2P

TITLE D X Delete e ' [T change [ Addition
NAVE STARKE, ROBERT F. NAME

STReET aoDRESS | 1743 TRALEE LANE STREET ADDRESS

CITY-ST-2IP MANCHESTER MO CITY-ST-21P

TWILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Defete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shali have the same lega! effect as if made under ocath; 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 11 or Block 12 if

changed, or on an aftachment with an address, witrl ali gther like empowered.
%Q‘/—) John A. Kreishman 314-909-2114

SIGNATURE:

ﬂ‘*TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ’ Date Daytime Phone &

* " CR2EQ34 (10/00)



