2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # F9900000"
bOCUM F99000001065 Mar 03, 2000 8:00 am
ROSS AND BARUZZINI, INC. Secretary of State
03-03-2000 90092 001 ***476.25
Principal Place of Business Mailing Address
1300 BAUR BLVD 1300 BAUR BLVD
ST LOUIS MO 631321903 ST LOUIS MO 631321903
F e s 1 IR Rt
Suite, Apt. #, eic. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
43ﬂ787437 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 4?531)6838:;“?}&“;83&3[1%%3@‘ ‘ . e Sfr'e_ét—Aadr-es'sm(jﬁd. Box Mumber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Regsterad Agent signature required when reinstating) DATE
9. This corporatior; s elié-ible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi )
- o ; ; ! . paign Financing $5.00 May Be
Tax fllmg rgqmrement anq eﬁeclsfo do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AN® DIRECTORS | EE3 ADGCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE [ change [ Addition
NAME ROSS, DONALD K NAME
streeT ADDRESS | © CROSSWINDS STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-8T-2P
TTE PD O Delete TITLE []change  [J Addition
NAME -| TODER, CRAIG A NAME
stmeer aparess | 18 DOGWQOD LANE STREET ADDRESS
CITY-ST-2IP ST LOUIS MO : ] B crry-ST-7P
e VD ' O Delete TmE [ Change [ Addition
NAME BUCHHEIT, THOMAS E . NAME
street poRess | 132 QUAIL RUN . STREET ADDRESS
CITY-ST-21P WATERLOO IL CITY-5T-2P
me VD ‘ ' [ Delete T [ change [ Addition
NAME HAUCK, CARL V NAME
street anoress |, 514 MONACO. DRIVE STREET ADDAESS
oTY-S1-7p ST LOUIS MO CATY- §1- 2P
THLE [ O Delete TITE Ol Change [ Addition
NAME .NAGY, LD NAME
streeT Aporess | 13737 LACONTE COURT STREET ADDRESS
CITY-ST-2IP ST LOUIS MO Crry-sT-2IP
TITLE D ] Detete TITLE [JChange [ Addition
NAME FEDLEWERT, CHARLES F RAME
street anoaess | 5302 KENRICK PARKE STREET ADDRESS
CITY-ST-21P ST LouIS MO CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgr§ with an address, with all other like empowered.

SIGNATURE:

Date Daytme Phone #

Vs i

CRZE034 (8/99)



