FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 15, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FO2000003500

MARIANIST PROVINCE OF THE UNITED STATES, INC.

Secretary of State

01-15-2003 90288 041 ****61.25

Principal Place of Business

4425 W. PINE BLVD.
ST. LOUIS MO 63108

Mailing Address

4425 W. PINE BLVD.
ST. LOUIS MO 63108

2. Principal Place of Businass

3. Mailing Address

TR

I

il

Il

I

i

Sulte. Apt. #, efc. Suite, Apt. #. efc. 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 03'0415363 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——

C T CORPORATION SYSTEM
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name -, —_. . . e e

b — B

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

t for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed ar printed name of registered agent and title if applicatle.

{NOTE: Registered Agent sighature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

Make Check Payable to

$5.00 May Ba H
Florida Department of State i

Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DpP [ oelete TITLE [ Change ] Addition | Y

NAME GLODEKN, STEPHEN M SM NAME S |

STREET ADDRESS | 4425 W, PINE BLVD. STREET ADDRESS By

CITY-S7-21P ST. LOUIS MO 63108 CiTY-57-2IP g

TiLE pbv [T Delete TITLE O change [ Addition £

NAME FITZ, JAMES SM HAME ;

STRELT ADDRESS | 4425 W. PINE BLVD. STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO 63108 CITY-8T-2IP

TILE Dr—- - - = Clegie = “f miie === == e ) "Ochange™ [ Acdition

NAME DIX, RICHARD SM NAME

STREET ADCRESS | 4425 W, PINE BLVD. STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO 63108 CITY-ST-2IP

TITLE D [T Defete TTLE O change [ Addilion

NAME DWYER, TIMOTHY SM NAME

STREET ADDRESS | 4425 W. PINE BLVD. STREET ADDRESS

CITY-ST-2P ST. LOUIS MO 63108 CITY-ST-2IP

e DS (7 Detete TITLE {(J change  [J Adaition

NAME KENNEY, TIMOTHY SM NAME

STREET ADDRESS | 4425 W. PINE BLVD. STREET ADDRESS

CITY-ST-21P ST. LOUIS MO 63108 CITY-ST-2IP

mE D O pelete e O Change [ Addition

NAME LACKNER, JOSEPH SM NAME

STREET ADORESS | 4425 W. PINE BLVD. STREET ADDRESS

CITY-51-21P ST LOU|S Mo 63108 CiTY-ST-21P

12. | hereby certify that the information supplied with this ﬁlinc? does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t¢f exqoute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w iryiad 2ss, with ke empowered.

SIGNATURE:

w

whUR ey Dix

QI MNATIIDE AN TV EF s s e e o

118/03% 34 533~,240




