FILED
2003 FOR PROFIT conponAtl%N Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (L Secr etary of State
DOCUMENT # P291 60 08-08-2003 90096 011 ***550.00

1. Entity Name

THE JOHN HARLAN COMPANY OF FLORIDA

Principal Place of Business Mailing Address
9310 PAGE BLVD 9810 PAGE BLVD.
ST LOUIS MO 63132 ST. LOUIS MO 63146

SR RRUTIAWALAT B

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apl. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number -117509 Applied For
43 ”? 1 Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREENE ROBERT - : S e - ] Street Address (P.O. Box Number is Not Acceptable)
3690 CHASE AVE.
“MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oBligations of registered agent,

12. | hereby certify that the infarmation supplied with this fnlng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 3
SIGNATURE: ‘1{ 1403 £90-135 1
5|?ni1-u1e ANPTYPED OR PRINTED NAME OF SIGNING ?fﬂcs} OR DIRECTOR I Date Daytime Phone #

8N 6EEQSIO

CR2E034 (4/03)

SIGNATURE
Signature, typad or printad name cf registerad agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW! FEE IS $550.00 ‘ o
. F
At Seprmber 1, 2003 Fo il b $750.00 " Soclon Compay ey $5.00 oy o

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Adattien

NAME HARLAN, JOHN M. JR. NAME

sTreeT aonriss | 12800 TOPPING ACRES STREET ADDRESS

crr-st-2p | TOWN & COUNTRY MO CITY-ST-2F

THLE VD Ol Delete TITLE . [ Change [ Addition

NAME HARLAN, KATHLEEN KELLY NAME

stheeT noress | 12800 TOPPING ACRES STREET ADDRESS

CiTY-ST-2IP TOWN & COUNTRY MO CITY-ST-2IP

TITE (J Delete e - .. .[JChange [ Addition |
“NAME ‘ NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE 7 Delete TITLE : [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . GITY-ST-2IP

TTLE [3 Delete TITLE ' ClcChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T- 2P

e [ petete TILE [J Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P



