2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17631

1. Entity Name

M & E INSTALLERS, INC.

Principal Place of Business

8301 QLIVE BLVD.

ST, LOUIS MO 63132

Mailing Address

9301 OLIVE BLVD.
ST. LOUIS MO 63132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 20, 2001 8:00 am

FILED

Secretary of State

A

)

u

03-20-2001 90045 049 ***150.00

H

)

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper 43‘1262683 Applied For
Not Applicable
Zi Countl i Count it
® ouniry Zp ountry 5. Crtificate of Status Desied~ [J 9-79 Additional
Fee Required
- —- 6. Name and Address of Current Registered Agent - - - ~ - 7. Namé and Address of New Hegistered Agent
Namg ‘

CT CORPORATION SYSTEM

1200 S.

PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when rginstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TE Clchange [ Agdition
NAME WIGGORS, DENNIS NAME
sTReer ADDRESS | 9301 OLIVE BLVD STREET ADDRESS
ory-st-2F | SAINT LOUIS MO 83122 CITY-ST-2F
TITLE VDAS jz’[)emg TME Secrckoey Ol change S Addltion
NAME O'BRIEN, ROSE M. NAME Ve oven Bregiey,
streeT appress | 7372 NORTHMOOR STREET ADDRESS  Joy 2y CAvu & @ik
crv-si-zp | ST LOUIS MO CITy-5T-2IP Dh Lo s D WAVRD
TITLE - |8D - - : .Epemg TTLE - - - [] change ] Addition -
NAME GIBBONS, MICHELE NAME
sTREeT aoeRess | 30 DEL RAY CT. STREET ADDRESS
ov-st-2P | ST, PETERS MO CITY-ST. 2P
TILE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-3T-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITy-ST-2iP
TILE 7 Detete TITLE 3 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P hw-suu:

13. | hereny certify that the infermation supplied with this filing doss not qualify for the exemption 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kae S

SIGNATURE AND TYPED OR PRINTED NAME EF SIGNIy OFFICER OR DIRECTOR

Ko m Sycocion

BD-0O\

() QRS -8337

Date

D

ytima Phone #

|

CR2E034 (10/00)



