2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P39036 Feb 07,2001 8:00 am
[ v hame | Secretary of State

NATIONAL ELEVATOR INSPECTION SERVICES, INC. oo 2001 G018 050 =215,
5
Principal Place of Business : Mailing Address
11088 MILL PARK DR 11088 MILL PARK DRIVE
130 130 :
MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043 :
Us us
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
34 1624394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- __6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) N T Name N - e e -
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature reguirad whan rainstating} DATE
9. This corporation is eligitrjla to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- 'E:iz:lg:r%agg:llr?gui:: rens 0 fgi'eeleohll:isa ?
{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 pelete TITLE [7] Change  [] Addition
NAME MARCHACK, JA. NAME
STREET ADDRESS 11088 MILL PARK DRWE SU"‘E 130 STREET ADDRESS
CiTY-ST-ZIP MEBII BNQ HE’GHTS MO CITY-5T-2IP
TITLE Vv [ pelete TILE [ change [ Addition
NAME BUSH, WILLIAM H.T. NAME
STREET ADDRESS | 11088 MILL PARK DRIVE SUITE 130 STREET ADDRESS
CITY-ST-2IP MEBI] END i'_lE'GHTS MO CITY-ST-2IP
ME - QTSR E S T e s L W pette — e - meen ] change [ Addition
NAME O'DONNELL, JAMES V NAME
STREET ADDRESS -”033 M"_L PARK DRWE SUITE 130 STREET ADDRESS
CITY-5T-2IP MARYLAND HEIGHTS MO CITY-S8T-ZIP
TILE CD [ Delete TITLE [ Chenge [ Addition
NAME SMITH, WAYNE L., Il NAME ‘
STREET ADDRESS -”088 MILL PAHK DRIVE SUITE 130 STREET ADDRESS
CITY- ST-219 MARYLAND HE'GHTS MO CITY-ST1-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2iP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ingicated on this repert 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 rustee empowered 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: g& M. Pes o7 )]s 3y $F0 231

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

nog

CR2E034 (10/00)



