2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V13148 May 02, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
201 NORTH ELM MAT MADISON. TURNER. DANNA MCKITRICK
SALLISAW OK 74855 150 N. MERAMEC, 4TH FLOOR
Us CEAYFON MO 63105
US Shlowis, mo. 63105 -39p7
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3108453 Applied For
Not Applicable
Zi Count Zi Coun m
P niry . P _ iy 5. Centificate of Status Desired | $8'75 ﬁfddmonal
i o Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent ~
' Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 $. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titlk if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. L L . m
9, _‘Il:hlsff:.orporam-)n is ellglblcila t? satlsfycljts Intangible FILE NOW‘...1 FFEE I..“.:I 3; 50.50500 o 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD O pelste TINLE [] Change [ Addition
NAME MITCHELL, KELLY HAME
STREET ADDRESS | 204 NORTH ELM STREET ADDRESS
CITY-S7-7IP SALUSAW OK 74955 CITY-S7-2IP
TILE O Delete e C7Change [ Addinoﬂ
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP . CITY-ST-2IP
me I . - [O.pelete MLE [ Change ] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 0 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE R [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
13. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenig) reporffYue and accurate and that my signature shali have the same legal effect as if made under oath that | am an officer ar director
of the corporation or the receiver or t Erghafvered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gl kit all other like empowered.
SIGNATURE:

g
]

CR2E034 (10/00)



