FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # 831895 ecretary of State
1. Entity Name 04-30-2003 90090 030 ***150.00
MARITZ RESEARCH INC.
Principal Place of Business Mailing Address
MARTIZ MARKETING RESEARCH INC 1375 NORTH HIGHWAY DRIVE
1375 NORTH HWY DRIVE ATTN: TAX DEPARTMENT
FENTON MO 63099 . FENTON MO 630390100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43—0890097 Not Applicable
Zip Country 0 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— B e i e e Name = N o
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Nc;t Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE T [T Delete TITLE D [ change [ Additicn
NAME KIENKER, JAMES W. NAME RAMOS, RICHARD T.
streer aooress 12 GEYERWOOD LANE sTREETADDRESS | 4991 SOUTHRIDGE PARK DR.
orv-st-ze |ST LOUIS MO . CITY-ST-2IP ST. LOUIS, MO 63005
TIMLE PD . O Gelete TITLE D [ change [ Addition
NAME ROGERS, WILLIAM T . NAME BRERETON, MICHAEL T.
steeraporess | 2008 ANDRAES LN ¢ sTREETADDRESS (27198 CAMBRIDGE LANE
crv-st-z¢ |CHESTERFIELD MO 6300 ermY-57-21p FARMINGTON HILLS, MI 48331
THTLE . VP R -C-pelete ~ =~ TMLE—— D : - 7 [Cchange [ Addition
NAME RISBERG, JOHN F NAME YOUNG, MARSHA J.
staeeT aDoRESS (520 SCOTT AVE STREET ADORESS
am-size__|SAINT LOUIS MO 63122 s | MANCHESTLR . MD 63011
THILE 8 [ Detete TNLE . (O change (] Audition
NAME STOLAR, HENRY S NAME :
streT anoress |59 KINGSBURRY PLACE STREET ADDRESS
cmv-st-zp - |ST LOUIS MO 83112 CITY-ST-2IP
TITLE D [ Delete e O change  [Z] Addtiion
NAME KNEID!, CATHERINE E NAME
streeT anoress |18 EAST SNOW . STREET ADDRESS
CITY-ST-2P ST LOUIS MD CITY-ST-Z7iP
TE D [T Deete TIMLE O change [ Addition
NAME PHILLIPS, MICHAEL D NAME
sreer anoress | 1804 PARSONAGE OR STREET ADDRESS
cmy-st-ze |ST LOUIS MO 63005 CITY-51-21P

12. | hereby certily that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemantal repert 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 carporation cr the receiver or trustee empowered to execute 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 attachment with an address, with all olher like empowered.

SIGNATURE: %Wﬂ@@lﬁ@%ﬁ%@fﬁ@menker 4-23-03 (636) 827-2320

ﬂSIGNAﬂJHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LR L Y]

CR2E034 (10/02)



