2b60 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000048213 Jun 09, 2000 8:00 am
1. Entity Name B -
o Secretary of State
FASTONITE Corporation 06-09-2000 90040 021 ***163.75

Principal Pla(;e of Business Mailing Address
25 01d Kings Road North P.O. Box 354240
Suite 3B Palm Coast, FL N
Palm Coast, FL 32137 32135-4240 J00661906
2. Principat Place of Business 3. Mailing Address . ’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Gity & State . Cily & State 4. FEI Number i Applied For

59_357_94‘.;7 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Ii $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R -

~ - = e “Nameéw T

T = = %

Warren Moellerihng

25 0l1ld Kings Road North
Suite 3B

Palm Coast, FL 32137

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporatiorris eligible to satisly its-intangible— : " 0. Elasien Carmmian Finanain — AT T T
il ; . ction Campaign Financing 5.00

Tax filing requirement and glacts 1o do so. Trust Fund Contribution. & g ded to“ggisae

(See criteria on ack) ¢
1. ) ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O pelete TILE v bd Change [ Addition

S

NAME HAME ,
STREET ADDRESS STREET ADDRESS gggieg ] Mgel lt_erlng '

o7 5= impberview rive
CITY-ST-ZiP CITY-ST-2IP St Louis, MO 5’122~_
THLE  Dbelete TITLE : p/T/S O change  [d Addition
NAME NANE Lynn M. Hunt
STREET ADDRESS STREET ADDRESS 2454 Barrett StationZRoad

L
CITY-ST-2IP CITY-3T-2P M ] t 5302 1
TITLE [ Delete TITLE [ change ] Addition
NAME ‘ NAME i L
1 - . m— m— e e = . - - ‘ - - B V.

STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE [ pekete TME [ change [ Addition
NAME NAME
STREET ADCRESS v STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 3 Detete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-21P . CIY-ST-2IP
TITLE [ petate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, 1 hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lynn M. Hun 5/30/00 314/909-9162
TURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

i .

SIGNATURE:




