FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Ses‘écﬁ’tfg??) ig;S(t)g tgm
P gtityCNl;Jm“eAENT # V10736 - 09-15-2003 90149 038 ***550.00
HI-TEC MAINTENANCE PRODUCTS INTERNATIONAL, INC
Principal Place of Business Mailing Address
ONE STEELCOTE SQUARE ONE STEELCOTE SQUARE
ST. LOUIS MO 63103 ST, LOUIS MO 63103 '
N — 0 ARAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3103740 Not Applicable
Zp Country Zip Country 8. Certfficate of Status-D.esir?d ‘D | __?fgl.;fqﬁsﬂtjc_,tla.l.
—— __ T7g,~Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name .
) )
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
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, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) N .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?buiion. o O fg,d.e%QONI':zisB °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P O Delste TILE {7 Change [ Acdition
mme .| MILNER, JOHN NAME
streeT anoress | 625 5. SKINKER BLVD., #201 STREET ARDRESS
orv-st-ze | ST, LOUIS MO CITY-5T- 2P
TITLE R O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o )
Time 2 it TIE o Clchange [ Addition
NAME . ) NAME
STREET ADDRESS ., STREET ADDRESS
CITY-5T-2IP T CITY-§7-217
TITLE O pelete TITLE O Change  {J Addition
NAME NAME ’
STREET ADDRESS : ) STREET ADDAESS
CITY-ST-21P CiTY-ST-2iP
THLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
e 1 Delete TITLE [ Change (7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 empawered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all gther like empowered.

sienature: | SIGNATURLE=uiRED

SIGNATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8N 9LE0SIO

CR2E034 (4/03)



