1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055620 May 30, 2000 8:00 am
. Entity Nama
SEVEN SEVENTEEN HB JACKSONVILLE CORPORATION Secretary of State
05-30-2000 90054 039 ***150.00
Principal Place of Business Mailing Address
11330 OLIVE STREET ROAD 1930 OLVE STREET ROAD
ST. LOUIS MO 63141 ST. LOUIS MO 6314
us us
TR s (NG AORAANTRP RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
59-35 19917 Not Applicable
Zip Country & Country 5. Cerlificate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - Name - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f 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 apphicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filin;requirememganﬂ elects tcfnydo s0. ° ; " After MAY 1, 2000 Fes will be $550.00 1. ErlzgttlE:ﬂ(;ag;at:?;u;::ﬂcmg O fdsd.00 "oy &
i . ed to Fees
(See criteria on back) m Make Check Payabtle to Department of State
1. . e, " QFFICERS AND DIRECTORS -, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPT [ Delete TITLE « - [Ochange  [] Addition
NAME KUMMER, FRED S NAME .
sTReeT ADDRESS | 14330 OUVE STREET ROAD STHEET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83141 OITY-ST-2IP
TITLE DS O pelete THLE ) Change [ Addition
NAME KUMMER, JUNE M NAME
sTAeeT ADORESS | 11330 OLIVE STREET ROAD STREET ADDRESS
on-st-2p | 87, LOUIS MO 83141 city-§1-2P
TLE DEVP [h Delete TILE L FVFP [ Change Mhddilion
NAME "UNTERREINER, RONALD J =" - HAME R GENE KEMP TR )
smeeT Ackess | 11330 OLIVE ST RD STREETADDRESS |/ #/tvR 0 SUAMAMER 2 pS5S5 oAl
erv-st-2e | ST. LOUIS MO 63141 US| CHESTERFIELY, MO czor7
TTLE DAS 7] Detete TITLE [Jcharge [ Addition
NAME KOESTER, ROBERT H NAME
STREET ADDRESS | 11330 OUIVE ST RD STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83141 CITY-ST-2IP
TMLE [ Gelete TITLE [Jchangs {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ! O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-ZiF § orv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further 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 or director
of the corporation or the recsiver or trustee emp rec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oAl ikgl empowered.

2R GENE KEmp < 4-2000 31456 7- Foo0

D'i/ME ORJSIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE: ___O:Giz

SIGNATURE ANDTYHED OR P

CR2E034 (9/99)



