2007 FOR PROFIT CORPORATION
ANNUAL REPORT - ’ FILED

DOCUMENT # P35497

1. Entity Name
BANK BUILDING CORPORATION

Secretary of State

Principal Place of Business Mailing Address
~15450 SOUTH OUTER FARM RD . 15450 SOUTH QUTER FARM RD
300 . © 300

CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017

TR RN ERUAM

04162007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T Apied For

36-3729610 Not Applicable

O 53.75 Additional

5, Certificate of Status Desired Fee Required

6. Namae and Address of Current Registared Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC. Do NOT WRITE

1201 HAYS STREET

TALLAHAGSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signalure, Iyped or prinisd name of regisiared agen and utle il apphicable. (NOTE: Ragisiarad Agenl mgnalure requvad wnen isnsialing) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaipn Finencing  _ $5.00 Mey Be L0007 21500
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees DS."’DI!"D?"BDI 4:3_1:”]9 Isn UD
10. OFFICERS AND DIRECTORS |
TITLE cD
NAME GOLITZ, JOHN T,

STREET ADDRESS | 415 WEST GOLF ROAD, #19
CITY-ST-ZiP ARLINGTON HEIGHTS, IL

TITLE vD

NAME MANION, JR., ROBERT E

STREET ADDRESS | 15450 SOUTH QUTER FARM RD
CITY-ST-21P CHESTERFIELD, MO 63017

TITLE s
NAME UNGASHICK, JOHN M

STREET ADDRESS | 415 WEST GOLF ROAD, #19

CITY-ST-21P ARLINGTON HEIGHTS, IL DO N OT WRITE
THLE D

N'AME ZAEGEL, CHARLES J. I N TH IS S PAC E

STREET ADDRESS | 15450 SCUTH QUTER FORM RD
CITy-ST-21P CHESTERFIELD, MO 63017

TITLE PD

NAME BLAIR, KEVIN J

STREET ADDRESS | 15450 SOUTH QUTER FORM RD
CITy-8T-2IP CHESTERFIELD, MO 63017

HILE

NAME

SAREET ADDRESS
CITY-ST-2IP

12. | hareby cartify that the information supplied widn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or thejer or truslea empowerad 1o execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme%addle with all pthar ligf empoyvered.
SIGNATURE: ﬂ’ s V-16-077

A /SIGNATURE AND TYPED DR PRINTED NA SIGNING OFRIGER OR I\RECTOR Date: Daytina Pona 4




