4‘2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10736

1. Entity Name

HIFTEC MAINTENANCE PRODUCTS INTERNATIONAL, INC.

Principal Place of Business

ONE STEELCOTE SQUARE
ST. LOUIS MO 63103

Mailing Address

ONE STEELCOTE SQUARE
ST. LOUIS MO 63163

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90067 036 ***150.00

ueuJodgod

AR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_3103740 Applied Far
Not Applicakle
Zi t Zi Count iti
P Country P uny 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lot o E o i e — =~ — . r o = . Name _ R e e e
CT CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
j on is elig sty i " m 150. . L
9. Ihlsfﬁprporat\c_)n is ehgwbl;a tT satls;fy{;ts Intangible At Flhiy?‘gom FFEE fS'||$b 525?5?0 0 10. Election Campaign Financing $5.00 May Be
ax liing r.equuemem and elects to do so. er ' ee will be : Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P O Delete THTLE dchange [ Additien
NAME MILNER, JOHN NAME
streeT Aoress | 625 S. SRINKER BLVD., #201 STREET ADDRESS
CITY-ST-7iP ST. LOUIS MO CITY-ST-21P
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-§T1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
" NAME" e : - - HAME - e - e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE [J Delete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrgss, with all other like empowered.

SIGNATURE:

S Ay T rlives

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {10/00)



