2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)m?NgmMENT # F02000004342

ABBCO SERVICE CORPORATION

Mailing Address
2125 GRAVOIS AVE.
ST. LOUIS MO 563104

Principal Place of Business
2125 GRAVOIS AVE.
ST. LOUIS MO 63104

FVUUNUUL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

R AR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
{ 43-0890854 Not Applicable
Zi Zi Counts | iti
s Country P ountry 5. Certficats of Status Desired ~ []  $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- F— R . — 2 Narme. . - N . B —-—

CT CORPORATION SYSTEM
1200 S. PINE iSLAND RD.
PLANTATION FL 33324

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

City ‘

FL

Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.”™ ) am familiar with, and accept

the cbligations of registered agent.

|

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable {NOTE: Registered Agent signature required wh;an reinstating) DATE N
\
FILE NOW1!! FEE IS $150.00 \
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund C:ntr?bulion. s ~ fdsd.e?chhI!?c: ¢

Make Check Payable to Florida Department of State
10. . OFFICERS AND BIRECTORS ", |ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TLE [ Change [ Addition
NAME PIESKE, ROBERT E HAME
STREET ADDRESS 2125 GRAVOIS AVE. STREET ADDRESS
CITY-ST-7IP ST. LOUIS MO 83104 CITY-ST-ZIP
TIE DT O Delete TITLE [JChange [ Addition
NAME PIESKE, DIANA M NAME
STREET ADDRESS |2125 GRAVOIS AVE. STREET ADDRESS
CITY-ST-ZP ST. LOUIS MO 63104 CITY-51-2IP
TME S ~ Ij Dele[e TITLE [ change [ Additien
NAME PIESKE, JOWNC —  ~ < WANET T SR L e - ,
STREET ADDRESS | 2125 GRAVOIS AVE. STREET ADDRESS
CITY-S7-2IP ST. LOUIS MO 83104 CITY-ST1-2IP
TILE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21P CITY-51-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Defete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-8T-2IP
12. | hereby certify that the information supplied wn this filing does ot qualify far the exemption stated in Secnon 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal rep true andl acc dte 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 truste owered th exegdiite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrégs, wnhyther e empowered.

3 o Rl A= Y E
sienature:  SICNUE kEQuIRED 3/5.03 6P 77322/
SIGNATURE ANDﬁPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Mar 27, 2003 8:00 am:
Secretary of State

03-27-2003 90118 050 ***150.00

CR2E034 (10/02)



