_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30743 May 10, 2001 8:00 am
1. Entity Name SeCl‘eta Of State
CPTPFC, INC. Iy
05-10-2001 90145 012 ***150.00
Principal Place of Business Mailing Address
P. O. BCX 790104 P. 0. BOX 790104
SUITE MSH# 822 MSH#822
ST. LOUIS MO 63179 ST. LOUIS MO 63179
us us 0004873
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 13..3614604 Applied For
Mot Applicable
Z Count Zi "
® ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD e .
PLANTATION FL 33324
City FL Zip Code
B. 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 titie if applicable (NOTE: Registered Agent signature requiced when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 . R .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Eig‘iﬂ:ﬂagg’iﬁ;&g‘:”c'”g . fﬁ‘m May Be
) . ed {o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME C 1 Delete TITLE Dl change [ Addition
NAME LEVINSON, CARLE NAME See attached
streeT apoRess | 12855 N QUTER 40 DR STREET ADDRESS
CITY-8T-2IP ST LOUIS MO CITY-8T-21P
TITLE AT [ Delete TILE [ Change [ Addition
NAME LOWRY, STEPHEN C NAME
sTReeT ADDRESS | 12855 N. QUTER FORTY DRIVE STREET ADDRESS
CITY-ST-ZIP ST. LOUIS MO CITY-ST-7IP
M 8 O Defete e [ Change [ Addition
NAME BOYHER, JEFFERY L. NAME
streer ADORESS | 670 MASON RIDGE VENTER D STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-21P
TITLE ) O pelate TMLE [ Change [ Addition
HAME JONES, ROBERT J MAME
street ADDRESS | 12855 N QUTER 40 DR STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-ST1-2IP
TIILE VP O Delete TILE O change [ Addition
NAVE COLVIN, KAREN NAME
STREET ADDRESS | 12855 N QUTER FORTY DR STREET ADDRESS
CITY-87-2IP ST PUIS MO 63141 CITY-57-2IP
TITLE ] Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furiher 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 oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowerad to 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 atta ent with an address, with all other like empowered.

Karen GColvin, VP 4/17/0 _
SIGNATURE: vin /17701 (314) 851-6454

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daytime Phone #

1

CR2E034 (10/00)



Payee Name Brief Description
FL Department Of S FL-CPT Annual Report

Produced: April 17, 2001

Mailing Address

P C Box 1500
Tallahassee, FL 32302-1500

State Code Brief Description

FL FL-CPT Annual Report

Company Code  Business Activity
CPT " Mortgage Loan-Inactive

Registered Agent
C T Corporation System

1200 South Pine Island Rd.
Plantation, Florida 33324

Co. Name-Address

CPTPFC, Inc.
12855 N. Outer Forty Drive, MS 822
St. Louis, MO 63141

Federal
Tax ID Capital Stock Authorized Issued Par No Par
13-361-4604 Common 100,000 Authorized $1.00
State of Date of
Incorporation Incorporation Fiscal Period
Delaware 07-24-1990 December 31

Value Of Property




