SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR:AFTER SEPTEMBER 15, 1999.

AMOUNT DUE OGN OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

iKatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R. E. PERRY COMPANY. INC.

V49802

Principal Place of Business

1722 SRFAVE 1o T

ST LOUIS MO 63141

Mailing Address

11722 SFURT AVE
ST LOUIS KO 63141

FILED
17,1999 8:00 am

%
ecretary of State

(09-17-1999 90008 028 ***550.00

IR

P IEY)

s]  (ALSA

N

Zip
] o34

30]

Intangible Parsonal Property.

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/02/1992
.2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
iz 300 Kent Rood 6] 00 Yent Road 59-3139680 7 Bt Aol
Suite, Apt. #, efc. Suite, Apt. #, sic. ) . D 8.75 Additional
B . 5. Cerlificate of Status Desired ’
2l Syite 100 - 7l Siibe (00 - 5 ~ " FooRaie
City & State . City & State . 6. Elaction Campaign Financing $5.00 may Be
'E[ 5-‘(— l 310 mo El 5-‘- - 1 DUILS m O Trust Fund Contribution O Added to Fees
Country Country 8. This corporalion owes the currant year _

D Yes I%O

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

BURTON, GLENN M.
201 E. KENNEDY BLVD.
SUITE 1000

TAMPA FL 33802

81| Name

82

Street Address (P.Q. Box Number is Not Acceplable)

83

34| City

85] Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titte 4 applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ peteTe 14TMLE A Crange [ ] Additon

NAME PERRY, RUSSELL E. 1.2 NAME Pe.ff'q “Rug‘x W\ €.

streetancress | 33 FAIR OAKS 13sReETANRESs | BOO kot Koo

CITYV-ST-2P ST LOUIS MO 63124 14 CITY-STZP <\ lLows Mo 3iay

TITLE U] oELETE 21THLE Change || Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 24 CITY-ST-ZIP

TmE [l oerete 31TITLE [ change [ ] Addiion

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 314 CITY-5T-ZIP

TE [ oetete 41TLE [ change [ Additon

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZP 44 CITYSTZP

TITLE [ oeLere 51 TITLE [ change [ Addition

RAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE ] betete 61TITLE [ change [ ] Addition

NAME . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYSTZIP “ 6.4 CITY.STZP

14. | hereby cerify that the infol
indicated on this annual e

this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
Emual report is trite and accurate and that my signature shall have the same |egal effect as if made under cath; that | am

iver or trustee empowered to execute this report as required by Chapter 607,

‘chment with an address.

i 3T T
~—— QoSSq,lﬁ)r"f—l_»hrz_g

lorida Statutes; and that my name appears

01399 iy SH-24YS

0120037

CR2E034 (5/99)




