.2001 UNIFORM BUSINESS mapbm' (UBR) FILED
DOCUMENT # P09293 Apr 24,2001 8:00 am
1. Entity Name ecretary Of State

CLARK G.L.C., INC. 04-24-2001 90248 039 ***150.00
Principal Place of Business : Mailing Address
8162 MARYLAND 8182 MARYLAND
ST. LOUIS MO 63105 ST. LOUIS MO 63105 CwYvwivea
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 43,1 294749 Applied For
- .. —_ Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Auditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD °

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ét:ate of Florida.

SIGNATURE _
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Aegistered Agent signatura required when rainstating) J DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁgtlz: n dagl g;;?;utig: neing ] i%gﬂoh‘;‘;i? °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE AS O Delete T AT B change [ Acdition
NAME HIGHES, CHRISTINE NAME HUGHes, CHRISTIVE
STREET ADDAESS | 8182 MARYLAND AVNUE SHEETADDRESS | 8182 MARYLAND AvewuE
CITY-ST-ZIP CLAYTON MO CITY-S7-2IP ST Louis MO L3105
TMLE S [ Delete TmE f i (3 Change [ Addition
NAME NOVELLY, P. A. NAME
STAEET ADDRESS | 8182 MARYLAND AVE. STREET ADDRESS ) -
“CmY-ST-2P == ST LOUIS' MO - = — ~— e T e Ciy-S1-2 B : T -
TITLE VPT [ Delete TILE [J Change (] Addition
NAME HARK, JOHN L JR NAME
STREET ADDRESS | 8182 MARYLAND AVENUE STREET ADDRESS
cv-S1-2¢ ) CLAYTON MO CITY-ST-2p
TME DP O Delete TITLE {J Change [ Addtion
NAME NOVELLY, P. A. NAME
STREET ADORESS | 8182 MARYLAND AVE. STREET ADDRESS
CITY-ST-21P ST. LOUIS MO CITY-ST-21P
TME AS O palets TIMLE [ Change  [J Addition
NAME LYNCH, LAURANCE J NAME
STREET ADDRESS | 8182MARYLAND AVE STREET ADDRESS
CITY-ST-2IP CLAYTON MO 63105 CITY-ST-2IP
TILE " |AS [F Delete TITLE O Changz [ Addition
NAME INGRAM, JOSEPH H NAME
STREET ADDRESS | §182 MARYLAND AVE STREET ADDRESS
CITY-ST-21F SAINT LOUIS MO 63105 CITY-ST-2P

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an altachw iz!fjresa with all other like empowered,
SIGNATURE: ____Teeorh o Tagrum fesithat Sorcthoy — llgleos (3:1)889-9600
SISNATURE AND TYPED OR PRIMED NAMEAF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

UDLB 194

CR2EQ34 (10/00)



