0551230

FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

C()RPORAT‘ON Katherine Harris
ANNUAL REPORT Secrstary of Stale ecretary of State

1999 RER DIVISION OF CORPORATIONS 04-27-1999 90039 (023 ***150.00

DOCUMENT # P28493

1. Corpoaration Name

FRU-CON ENGINEERING INC.

Principal Place of Business Mailing Address
15933 CLAYTON RD. 15333 CLAYTON RD.
BALLWIN MO €301 BALLWIN MO 63011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
;l El 43-0280556 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. iti
uie ele u Pl el 5. Certifcate of Status Desired O $8.75 Add.ltlonal
[22] ;l Fee Recuired
City & State City & State 6. Electio Carnpaign Financing 0 $5.00 May Be
23] 28] ) Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m I—ZE] El [3—()' Persoral Property Tax. [ Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT COHPOHAHON SYSTEM 82| Street Acd P.0. Box Number is Nat A tabl
0. er is able
1200 S. PINE {SLAND ROAD reet Acdress (P.0. Box Numberls Not Accepiabie)
PLANTATION FL 33324 83
84| City FL l’as Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose > changing its ragistered
office of registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad or printed naine of registered agent and title if applicasle. {NOT}.. Registered Agent signature req -red when reinstating) DATE 8
12. OFFICERS ANL! DIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS ,AND DIRECTOFS IN 12 =2}
TIME D [ DELETE 11 TITLE [JChange  []Addition E i
NAME WALLACE, CHARLES E 1.2 NAME 4 L
sweeTaonres| 1817 WOODMOOR RIDGE DRIVE 13 STREET ADDRESS o ¥
crv-st-ze | BALLWIN MO 63011 ~ breomvstae N X
™me T [ DELETE ZATITLE [JChange  [JAddtion| © :'j
NAME MEYEH, RICK 22 NAME '
streeTanoress| 11326-F POINTE SOUTH DR. 2.3 STREET ADDRESS
arvstze | ST LOUIS MO  Ja2scov-srze
TME D {"} DELETE 31T CJChange [ Addition
NAME SAUER, PAUL H 3.2 NAME
streeT anoress| 16183 WILSON MANOR DR 33 STREET ADDRESS
QITY-ST-2P ST. LOUIS MO 34 CITY-ST-21P
TMLE vD [ DELETE 44 TME [JChange [} Addition
NAME KEHRER, DAVID L. 4,2 NAME
smeeraooress| 21 CARRIAGE WAY, WEST 43 STREET ADDRESS ,
crvst.ze | ST. PETERS MO [ ssarv-srze I .
TITLE S [] DELETE 51 TITLE [JChange [} Addition
NAME RUZICKA, LEONARD R. SZNAME
streeTaooress| 1947 SUNNY DR. 53 STREET ADDRESS ‘
CITY-ST-2P KIRKWOOD MO 54 CITY-ST-ZP .
TITE [ DELETE 6.1 TITLE Hssistany SeCreftary [1Change [ Addition :
NAME 62 NAME Chprles G e+ N
STREET ADORE! S §3STREETADORESS | Mt AL Sommit i !
CITY-$T-ZP 84 CTY-ST-2P eps fér Groves, Mo, L30T i
14. | herebrr certify that the informat.on supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c 2rtify that the inf srmation i
indicated on this annual repart o1 s amantat : nnual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officer ¢r director of the corporatipd o/the recejv sr or truste red to 2 Xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in |
Block 12 or Block 13 if changed,“or h nent with fess, wittya Vother like empowered. =
d B
! [ L]

147 wliglaa () 321-4560

D TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

SIGI



