200

5 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P39036

1. Entity Name

NATIONAL ELEVATOR INSPECTION SERVICES, INC.

Secretary of State

Principal Place of Business

2300 MILL PARK DR 2300 MILL PARK DR
SUITE 100 SUITE 100
MARYLAND HEIGHTS, MO 63043 US MARYLAND HEIGHTS, MO 63043  US

) Maﬁing Address

—————— = —

T

LT

01192005 No Chg-P CA2E034 {(10/03)

Jan 27, 2005 08:00 AM

DO NOT WRITE IN TH'S SPACE 4. FEI Number ) ' Applied For

34-162439?_ ! Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fae Required

6. Nams and Address of Cutrent Ragistered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
~IN THIS SPACE

8. The above named entily submits this statement for the purpose of ch

the abligations of registared agent.

anging ns registered office or reglstered agent, of both, In the State of Florida, | am familiar with, and accept

SIGNATURE - — - o — -
Signatura, typed ar printed name of regislered agent and file ¥ applicabia. _l'NgTE Regislerad Agent signalure roguired whan renetating ) DATE
FILE NOW!I! FEE IS $150.00 9. Electior. Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, " OFFCERS AND Dﬁ(ﬁﬁns ] ST T EEme ST T
ME P - .
NAME MARCHACK, J.A.
STREET ADUAESS | 2300 MILL PARK DR, STUIE 100 IO 33450
orv-$T-2° | MARYLAND HEIGHTS, MO 63043 e o D427 05-E0094-012 1=
Time v = = —_ - - o
NAME BUSH, WILLIAM H.T.
STREET ADDRESS | 2300 MILL PARK DR, SUITE 100
uTY-5T-2P MARYLAND HEIGHTS, MO 63043 - B -
YInE ST ) —_————— = —= ——
NAME O'DONNELL, JAMES V .
STAEETACDRESS | 2300 MILL PARK DR, SULTE 100 -
CITY-$1-2P MARYLAND HEIGHTS, MO 63043 T - 7D0 NOT WHlTE
e cD o S Yy
NAME SMITH, WAYNE L I IN TH I S SPACE
S$THEET ADDRESS | 2300 MILL PARK DR, SUITE 100
oITY-57-2P MARYLAND HEIGHTS, MC 63043
‘ﬁTLE - T T T T .i‘—z _—— - — e — ——
MAME
STREET ADDRESS
GITY-ST- 2P
— = — == = - =
HAME
STREET ADDRESS
CATY-ST-2P

12. | hareby certify that the information supplied with this fling dogs net qualify for the exempiion statéd in Section T19:07T3)(D, Florida Stautes. | further centify that the information
i

indicated on

s repert of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the comoration or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empoweared.

TA Mucine & X/ 3s 31823 LY

{_SGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR T Dam Daytima Phone #

sIGNATURE: ) & e B




