e EEE————— ]

-~"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F02000002969

BY-PROD CORPORATION

e

Principal Place of Business
3026 LOCUST STREET
ST.LOUIS MO 83103

Mailing Address
PO BOX 66825
§T. LOUIS MO 63166

2. Principal Place of Business

3. Mailing Address

.— _ Suite, Apt. #, ete,

Suite, Apt. #, etc.

o e IR

FILED
Jan 14,2003 8:00 am
Secretary of State

01-14-2003 90064 009 ***150.00

|

A

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- ~{======={El-CHECK:HERE.I- MAKING.CHANGES
City & Stata City & State 4, FEI Number Appliad For
37‘097 1015 Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statemant for the
the obligations of registered agent.

SIGNATURE

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating) DATE

_FILE NOW!! FEE IS $150.00

9. Elsctien Campaign Financing

$5.00 may Be- \

Atar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
T cp (1 Delete THLE [ Change  {J Addition g
NAME, SCHIFF, RICHARD N NAME g
sTReeT aooress |36 RIO VISTA STREET ADDRESS X
on-st-ze (ST, LOUIS MO 63124 CITY-5T-2IP @
TILE VCvP [T Detete TTLE [JcChangs [ Additien ?:_)
NAME BUSCH, KEITH A NAME
STREET ADDRESS F306 ROSS LANE STREET ADDRESS
crv-st-ze (BELLEVILLE It 62223 CiTy-ST-21P
THLE DT 7 Delete TE [J Change [ Addition
NAME KAMPER, CHARLES D NAME
STREETAGDRESS (519 N. BOMPART STREET ADBRESS
om-s1-2F— WWEBSTER GROVES MO 63119 ciry-§1-21P
TINE (7 petete TITLE ‘ [ Change {7 Aqaition
NAME NAME *
STREET ADDAESS : STREET ADDRESS | ) e e
CITY ST 2P T T T T T T e e e e i ———— ohy-stme | o
TmE {7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-7P

12, | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07¢3(), Florida Statutes. | further
that my signature shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this reporl g
of the corporation or thg/fe
changed, or on an attgthm

SIGNATURE:

upplemental report is true and accurate and

it

ared.

certify that the information

iver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
igh an address, with all other like emy

214

f_,”.-l&E;ESb.J(AMPER 16.0% $24- %jz2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Daytime Phane #




