' FILED
2008 FORERORITEOMAMATION 1o 24) 2008 8:00 am

DOCUMENT # F04000000840 Secretary of State
1. Enlity Name YR ®okx
MITCH MURCH'S MAINTENANCE MANAGEMENT 01-24-2008 90045 020 FF158.75
COMPANY
Principal Place of Business Mailing Address
2827 CLARK AVENUE 2827 CLARK AVENUE
ST LOUIS, MO 63103 ST LOUIS, MO 63103 QQBQSBM
T TS T R
Suile, Apt, #, e, Suite, Apt. #, elo. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1147598 Not Applicable
2 Country Zip Country 5. Certiflicate of Staius Desired EI/ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
WILKENING, DONALD L :
123 PARK STREET Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE
Signatura, yped of printad ramo of r‘ai;‘lsiﬁrcs agen: and ting if appheablo. {NOTE: Rogis'erec Agent sigraiua reauliog when rainsiabing) DATE
FILE NOWIl! FEE IS $1 50-00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. D Addedto Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TITLE PD ] Detete TiTLE [J Change [ Addition
NAME MURCH, TIMOTHY M NAME
STREET ADDRESS | 12309 BALLAS LANE STREET ADDRESS
CITY-51-218 ST LOUIS, MO 63131 CITY-§T-2IP
TITLE \Y4 [ Delete TITLE [ Change [ Agdition
NAME ALLEN, STEVEN R NAME
STREET ADBRESS | 2009 WOODS CIRCLE STREET ADGAESS
CHry-s1- 2 BARNHART, MO 63012 CIFY-Si-2F
TITLE SD [} petete TITLE O change [ Addwion
HAME STROUT, JOSEPH M RAME
STREET ADDRESS | 2827 CLARK AVE STREET AGD3FSS
CHY-ST-2IP SAINT LOUIS, MC 63103 . CITY-57-217
TIiLE T O telete HILE [ change (7} Addition
HAME STROUT, JOSEPH M HAME
STREET ADORESS | 2827 CLARK AVE STREET ADDAESS
Ty -3T-2IP SAINT LOUIS, MO 63103 CITY-§T-71P
1LE (o] & Delere HILE Ve [ Change  [WJAdoition
NAME MURCH, MITCHELL M HAME Mudch, Mibvclhent, T
STHEET ADDRESS | 15309 OAKTREE ESTATED DRIVE SIREETADDEESS | PHC Vo wovoele Reod
CITY-S5T-2IP ST LOUIS, MO 63017 CITY-ST-28 (_‘-‘\zuAa\gJ ™m0 tbvla2-
TLe [J petete TTLE O change [ Autiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2P CITY-57-21P

12. 1 hereby certify thal the iniormation suogiied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplementzl report 1s rue and aceurate 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 lrustee empowerad 10 execule this report as reguiredt by Chapter 607, Florida Statutes: and thal my name apoears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (el m St [[#j0% 3 s35 20

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davurre Fhare ¥



