2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P28493 Feb 03, 2002 8:00 am
1. Entity Name Secretary Of State
FRU-CON ENGINEERING INC. 02-03-2002 90010 049 ***150.00
Principal Place of Business Mailing Address
15333 CLAYTON RD. 15933 CLAYTON RD.
BALLWIN. MO 63011 BALLWIN MO 63011 LA S LA o
¢ i {l 6 o 2
2. Principal Place of Business 3. Mailing Address Hlmm Hl ““’ m” Iml INI "“ I'l” I’I ||’| I I||”I ||| I‘l” ||I|
Suite, Apt. #, etc. Suile, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43'0280556 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O $8'75 AGditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S S S e et T e et - NN e e e SR e g e —— = — .
CORPORA-HON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _Erectton Ca’”"a‘%’” nancing 0 $5.00 May Be
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE v [ oelete TITLE [ change [ Addition
NAME LEONARD, LARRY E HAME
STREET ADDRESS | 15414 ELK RIDGE LANE STREET ADORESS
CIY-5T-4IP CHESTERF!ELD MO 63017 CITy-SI-2IP
TILE \T 7 Delete TITLE [Odchange [ Addition
NAME MEYEH' mCK NAME
STREET ADDRESS -”326_': PO]NTE SOUTH DR. STREET ADDRESS
CITY-ST-ZP ST LOU'S MO CITY-ST-ZIP
TME < Delete = ME - - Petesn ARDYY i< - .me— _ [lchange [®Addiion
NAME AP B ekt HAME =coack oNToIeR.
FROST, BRUCE A X odane Tiee Ok
STREET ADDRESS 48 SUNNYSLOPE DHNE STREET ADDRESS 3‘&\ b N
orv-st-22 | BALLWIN MO 63011 arvstze | $2MOAN , 000 L0 WD
THLE [ [ Detete TITLE [ Change  [] Addition
HAME RUZICKA, LEONARD R. NAME
STREET ADDRESS 1947 SUNNY DR’ STREET ACDRESS
CIY-ST-2IP KlRKWOOD MO . Y- ST-2IP
TIMLE [ Delete TILE fesndey cﬂQQﬂj"-\(\i [ Change  $2) Addition
NAME NAME Toraes, TS .
STREET ADDRESS erneeT AcoRess | \Rledy, @ed Ok, Pagrahioo
CrY-§T-7IP orv-stze SN, &) oAl
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Crry-s1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Flarida Statutes. | further certify thai 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 o elver or rustee ermpowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an

nt with an address, with alléjher like empowered.
SIGNATURE; .7 8N/ U BEQUIRED TS NA LY T2

/ SIGNATURE AND TYRED OR PR,TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



